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PREFACE. 


The  publication  and  issue  of  a  quarterly  bulletin  by  the  Bureau  of 
Medicine  and  Surgery  contemplates  the  timely  distribution  of  such 
information  as  is  deemed  of  value  to  the  personnel  of  the  Medical 
Department  of  the  Navy  in  the  performance  of  their  duties,  with  the 
ultimate  object  that  they  may  continue  to  advance  in  proficiency  in 
respect  to  all  of  their  responsibilities. 

It  is  proposed  that  the  Naval  Medical  Bulletin  shall  embody 
matters  relating  to  hygiene,  tropical  and  preventive  medicine,  pa- 
thology, laboratory  suggestions,  chemistry  and  pharmacy,  advanced 
therapeutics,  surgery,  dentistry,  medical  department  organization  for 
battle,  and  all  other  matters  of  more  or  less  professional  interest  and 
importance  under  the  conditions  peculiar  to  the  service  and  pertain- 
ing to  the  physical  welfare  of  the  naval  personnel. 

It  is  believed  that  the  corps  as  a  whole  should  profit,  to  the  good  of 
the  service,  out  of  the  experience  and  observations  of  the  individual. 
There  are  many  excellent  special  reports  and  notes  beyond  the  scope 
of  my  annual  report  being  sent  in  from  stations  and  ships,  and  by 
communicating  the  information  they  contain  (either  in  their  entirety 
or  in  part  as  extracts)  throughout  the  service,  not  only  will  they  be 
employed  to  some  purpose  as  merited,  but  all  medical  officers  will 
thus  be  brought  into  closer  professional  intercourse  and  be  offered  a 
means  to  keep  abreast  of  the  times. 

Reviews  of  advances  in  medical  sciences  o£  special  professional 
interest  to  the  service,  as  published  in  foreign  and  home  journals, 
will  be  given  particular  attention.  While  certain  medical  officers  will 
regularly  contribute  to  this  work,  it  is  urged  that  all  others  coop- 
erate by  submitting  such  abstracts  from  the  literature  as  they  may  at 
any  time  deem  appropriate. 

Information  received  from  all  sources  will  be  used,  and  the  bureau 
extends  an  invitation  to  all  officers  to  prepare  and  forward,  with  a 
view  to  publication,  contributions  on  subjects  relating  to  the  profes- 
sion in  any  of  its  allied  branches.  But  it  is  to  be  understood  that 
the  bureau  does  not  necessarily  undertake  to  indorse  all  views  and 
opinions  expressed  in  these  pages. 

E.  R.  STITT, 
Surgeon  General  United  States  Navy. 


NOTICE  TO  SERVICE  CONTRIBUTORS. 

When  contributions  are  typewritten,  double  spacing  and  wide  margins  are 
desirable.  Fasteners  which  can  not  be  removed  without  tearing  the  paper 
are  an  abomination.  A  large  proportion  of  the  articles  submitted  have  an 
official  form  such  as  letterhead,  numbered  paragraphs,  and  needless  spacing 
between  paragraphs,  all  of  which  require  correction  befoi-e  going  to  press. 
The  Bulletin  endeavors  to  follow  a  uniform  style  in  headings  and  captions, 
and  the  editor  can  be  spared  much  time  and  trouble  and  unnecessary  errors 
can  be  obviated  if  authors  will  follow  in  the  above  particulars  the  practice 
of  recent  issues.  This  is  not  only  important  in  special  articles,  but  still  more 
so  in  reviews. 

The  greatest  accuracy  and  fullness  should  be  employed  in  all  citations,  as  it 
has  sometimes  been  necessary  to  decline  articles  otherwise  desirable  because  it 
was  impossible  for  the  editor  to  understand  or  verify  references,  quotations, 
etc.  The  frequency  of  gross  errors  in  orthography  in  many  contributions  is 
conclusive  evidence  that  authors  often  fail  to  read  over  their  manuscripts  after 
they  have  been  typewritten. 

Contributions  must  be  received  two  months  prior  to  the  date  of  the  issue  for 
which  they  are  intended. 

The  editor  is  not  responsible  for  the  safe  return  of  manuscripts  and  pictures. 
All  material  supplied  for  illustrations,  if  not  original,  should  be  accompanied 
by  a  reference  to  the  source  and  a  statement  as  to  whether  or  not  reproduction 
has  been  authorized. 

Only  the  names  of  actual  reviewers  for  a  current  number  appear. 

The  Bulletin  intends  to  print  onli/  original  articles,  translations,  in  whole 
or  in  part,  reviews,  and  reports  and  notices  of  Government  or  departmental 
activities,  official  announcements,  etc.  All  original  contributions  are  accepted 
on  the  assumption  that  they  have  not  appeared  previously  and  are  not  to  be 
reprinted  elsewhere  tvithout  an  understanding  to  that  effect. 
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HISTORICAL  SKETCH  OF  THE  U.  S.  NAVAL  HOSPITAL,  MARE  ISLAND, 

CALIF. 

By  A.  Fahexholt,  Captain,  Medical  Corps,  United  States  Navy. 

Mare  Island  first  came  to  the  attention  of  the  Xavy  in  1850  when 
Lieutenant  Simon  F.  Bhmt.  on  special  duty  and  acting  under  orders 
of  Commodore  John  D.  Sloat,  commander  in  chief,  Pacific  Fleet, 
examined  all  possible  sites  on  the  bay  of  San  Francisco  and  near-by 
waters  with  the  view  of  selecting  a  suitable  spot  for  a  navy  yard. 
The  two  locations  especially  considered  were  those  of  Sausalito  and 
Mare  Island.  The  former  had  a  certain  attraction  for  the  men  and 
vessels  of  the  "  old  Navy  "  and  for  years  the  storeship  Warren  was 
anchored  there  as  a  station  or  port  guardship  for  San  Francisco. 
Mare  Island  was  selected  and  purchased  from  Aspinwall  &  Co., 
January  4,  1853,  for  $83,000.  In  September,  1853,  civilian  artisans 
arrived  and  for  one  year  were  busy  assembling  a  floating  drj'  dock 
sent  out  from  the  East.  One  year  later  Commander  Farragut  ar- 
rived to  take  command.  A  diary  is  extant  in  the  handwriting  of 
Commander  Farragut,  and  the  first  entry  relating  to  the  yard  states : 
"  Sept.  16,  1854.  Took  charge  of  the  island  and  forthwith  ordered 
.all  squatters  off.     Weather  clear. 

"  Sept.  18th,  1854.  Sloop  of  war  Warren  came  up  to  be  moored  as 
storeship  for  the  accommodation  of  the  yard." 

The  medical  history  of  the  station,  therefore,  dates  from  the  day 

of  the  Warrenh  arrival,  and  her  medical  officer.  Assistant  Surgeon 

^  John  M.  Browne,  U.  S.  Navy,  was,  therefore,  the  pioneer  medical 

^^^'  -officer.     No  quarters  of  any   kind   for  the  accommodation  of  the 

vv^   l^^\  were  erected  ashore,  and  the  ship  continued  to  be  a  dispensary 

^^  I  U  hospital  for  the  very  few  officers  and  men  employed  until  the 

loni-ival  of  the   razee   frigate   Independence^  October  2,   1857.     On 

.  ityjctober  28,  1857,  the  crew  of  the  Warren  were  transferred  to  the 

Independence^  and  the  latter  ship  took  over  the  duties  of  station  and 

receiving  shij),  which  she  continued  until  Xo^■ember  2,  1912,  a  long, 

active  career  of  55  years. 

Until  the  arrival  of  the  Independence^  and  for  some  time  subse- 
quently, all  sick  wore  housed  on  board  these  two  vessels.     Some 
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stores   were,   however,  kept   on  shore.     On   January   6,   1862,  the 
medrcal  officer  writes  as  follows : 

"  Sir  :  *  *  *  Up  nntil  this  time  the  medical  stores  have  been 
kept  upon  the  same  floor  and  in  the  same  building  with  the  naval 
storekeepers'  and  pursers'  stores,  and  there  has  not  been  any  room 
assigned  as  a  dispensar3\  As  a  consequence  the  medicines  and  stores 
for  daily  issue  in  the  yard  have  been  kept,  some  at  the  surgeons' 
quarters,  some  again  at  the  stewards'  quarters,  and  still  others  on 
board  the  Independence^  in  every  way  an  inconvenient  arrangement. 
"  I  found  a  storeroom  and  dispensary  nearly  completed  and  ready 
for  use  on  my  arrival  and  I  will  occupy  tliem,  if  the  rains  permit, 
this  week    *    *    *. 

"  The  dispensary  furniture  now  on  charge  is  in  a  most  dilapidated 
and  worn-out  condition,  and  in  quiet  times  I  would  ask  to  have  them 
surveyed. 

"  I  am,  very  respectfully,  your  most  obedient  servant, 

"Wm.  S.  Bishop. 
"  Wm.  Wiielan,  M.  D., 

"  Chief  of  the  Bureau  of  Medicine  and  Surgery^ 

"  Washington,  D.  Cy 

The  open  decks  of  the  Independence  and  the  lack  of  heat  made  the 
ship  a  poor  habitation  for  the  sick,  and  later  in  January  Dr.  Bishop 
wrote : 

"A  number  of  catarrhal  cases  occurring  on  board  the  U.  S.  Frigate 
Independence  makes  in  my  opinion  the  necessity  that  a  stove  should 
be  erected  on  the  gun  deck  for  their  use. 

"My  attention  has  been  called  to  the  fact  that  the  head  used  by 
men  sick  and  well  is  exposed  to  the  inclement  weather.  A  few  square 
3'ards  of  canvas  or  tarpaulin  will  remedy  this  and  protect  completely, 
while  constructed  by  such  arrangement  as  to  allow  its  being  thrown 
back  when  the  weather  is  good,  thus  securing  ventilation  and  cleanli- 
ness." 

The  forlorn  condition  of  the  sick  must  have  troubled  the  good 
doctor  deeply,  for  on  April  16,  1863,  he  wrote  to  the  Surgeon  (ien- 
eral :  / 

U.  S.  Navy  Yard,  Mare  Island,  Cal., 

April  16, 1861     ^^ 

Sir:  The  necessity  of  some  temporary  hospital  accommodations  » 
this    station    is   becoming    imperative.     *     *     *     There    has    been 
scarcely  a  day  that  two  at  least  of  the  patients  on  my  list  ought  not 
to  have  had  hospital  treatment. 

The  frigate  Independence,  particularly  in  the  winter  season,  is  a 
very  unsuitable  place  to  treat  the  sick — it  is  cold,  Avet,  and  open  to 
every  wind  that  blows.     *     *     *     The  ward  room  is  occupied  by  the 
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sergeants'  wives  and  company  laundresses,  so   I   can't  use  it   for 
the  sick. 

Accompanj'ing,  you  will  find  a  proposition  that  I  made  to  Captain 
Selfridge,  with  the  plans  and  estimated  cost,  that  will  give  us  accom- 
modations for  20  beds,  and  in  an  emergency  by  using  the  chapel  we 
could  put  up  40  beds.     *     *     * 

Captain  Selfridge  has  not  given  any  reply  to  my  suggestion  made 
some  time  since.  Should  this  plan  meet  your  approval,  it  will  give  us 
convenient  and  comfortable,  though  limited,  accommodations  for 
the  time  the  permanent  hospital  will  be  in  construction  and  at  a 
very  small  expense. 

I  need  not  remind  you  that  there  is  not  on  this  station,  and  will 
not  be  until  the  completion  of  the  hospital,  a  single  bed  for  the  use 
of  the  sick  or  wounded  other  than  cots  on  board  the  Indefendence. 
I  am,  very  respectfully,  your  most  obedient  servant, 

Wm.  S.  Bishop. 

Wm.  Whelan,  M.  D., 

Chief  of  the  Bureau  of  Medicine  and  Surgery. 

Washington^  D.  C. 

The  Surgeon  General  reported  under  date  of  May  13,  1863,  that 
he  had  recently  seen  at  Newport,  K.  I.,  a  frame  building  erected  on 
the  spar  deck  of  the  Constitution  for  the  accommodation  of  sick 
officers  of  the  Naval  Academy,  and  recommended  the  same  course 
to  be  taken  at  Mare  Island.  In  obedience  to  this  recommendation, 
in  the  fall  of  18G3,  the  ship  was  completely  housed  over. 

The  bureau  recognizing  the  necessity  for  greater  facilities  at  this 
station  communicated  with  Dr.  Bishop  as  follows : 

Navy  Department, 
Bureau  of  >Iedicine  and  Surgery, 

September  19, 1863. 

Sir:  The  department  having  devolved  upon  this  office  after  the 
30th  instant  proximo  the  duty  of  supervising  the  erection,  repair, 
improvements,  etc.,  of  naval  hospitals,  I  beg  to  make  some  inquiries 
of  you  as  a  professional  man  in  reference  to  the  hospital  in  progress 
at  Mare  Island,  California. 

I  may  premise  the  remark  that  I  am  entirely  ignorant  of  the  loca- 
tion of  the  building,  nor  have  I  been  consulted  in  regard  to  its  capac- 
ity or  internal  arrangements. 

Hospital  architecture  I  need  not  observe  to  you  has  become  almost  a 
specialty;  it  embraces  ideas  and  adaptations  outside  the  general  scope 
of  the  profession,  and  is  never  successful  unless  persons  familiar 
with  the  peculiar  province  of  a  hospital  are  associated  at  least 
suggestively  with  the  mere  mechanical  arrangements  of  house 
building. 
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A  first  requisite  is  a  judicious  site.  What  is  your  opinion  on  this 
point?  Has  it  been  selected  with  any  special  reference  to  the  char- 
acter of  the  soil  avoiding  new  made  or  marshy  land  and  with  proper 
facilities  for  drainage,  sewerage,  etc.  ? 

"What  is  the  proposed  frontage  of  the  building  and  how  will  it  con- 
form to  prevailing  winds,  etc.?  Are  there  marshes  or  low,  moist 
lands  in  the  vicinity  which  in  consequence  of  prevalent  winds  might 
subject  the  hospital  to  any  prejudicial  influences? 

These  topographical  considerations  are  of  prime  importance  and 
should  be  carefully  weighed. 

Large,  compact  buildings  seem  to  be  no  longer  in  favor  for  hospi- 
tals, as  they  do  not  present  the  most  favoralde  conditions  for  light, 
ventilation,  etc. 

The  most  modern  structure,  the  free  city  hospital  at  Boston,  con- 
sists of  a  central  and  detached  building  connected  b}'  corridors  which 
may  be  opened,  or  closed,  as  appropriate,  and  I  believe  the  plan  meets 
the  decided  approval  of  the  most  eminent  medical  men  of  that 
vicinity. 

This  plan  admits  of  ready  extension  as  necessit}"  requires  and  on 
the  other  hand  avoids  the  immediate  construction  of  a  building  larger 
than  may  ever  be  needed. 

I  will  thank  j^ou  for  full  information  upon  the  points  I  have  in- 
dicated as  well  as  any  other  matter  pertinent  to  the  subject.     *     *     * 
Very  respectfully, 

W.  Whelan. 

P.  A.  Surgeon  William  S.  Bishop, 

TJ .  S.  Navy  Yard,,  Mare  Island,,  California. 
Dr.  Bishop  replied,  describing  the  location,  proposed  plans,  etc. 

IT.  S.  Navy  Yard,  Mare  Island,  California, 

October  19,  1863. 

Sir:  A  lithograph  of  the  navy  yard  and  Yallejo,  printed  from 
a  photograph,  has  been  issued  within  the  last  two  or  three  months 
and  which  I  inclose  herewith.  By  its  aid  you  will  get  a  better  idea 
of  the  topography  of  the  island  and  its  improvements  than  I  can  pos- 
sibly convey  to  you  by  description     *     *     *. 

Our  commandant  is  converting  an  old  granary  by  removal  and 
repair  into  a  temporary  hospital,  the  expenses  of  which  he  expects 
to  pay  out  of  the  hospital  appropriation     *     *     *, 

By  finding  figure  1  on  the  lithograph  you  will  see  the  site  of  the 
hospital  as  first  located  on  the  general  plan  of  the  yard.  Figure  2 
gives  you  the  site  selected  by  Drs.  Johnson  and  Lyman ;  Mr.  Brown, 
engineer  of  the  yard;  and  myself,  under  an  order  from  the  com- 
mandant of  the  yard  several  months  since     *     *     * 

The  objections  to  the  original  site  were  its  bleak  exposure,  pointing 
southwest,  to  the  prevailing  cold,  heavj-  summer  winds,  its  level. 
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flat  surface  making  drainage,  sewerage,  and  surface  watershed  diffi- 
cult, and  its  too  close  proximity  to  the  new  marine  barracks  No.  5, 
now  under  contract  for  erection. 

It  will  strike  you  as  singular  the  necessity  of  a  lee  or  shelter  from 
summer  winds,  but  such  is  the  case  here ;  our  three  summer  months 
being  the  most  unpleasant  and  uncomfortable  of  the  year,  often 
make  morning  and  evening  fires  a  necessity  to  an  invalid.  The  site, 
No.  2,  selected  by  the  commission,  is  30  or  40.  feet  up  on  the  slope  of 
a  high  hill  securing  this  lee  or  protection  and  with  every  facility 
for  drainage,  sewerage,  and  surface  watershed  and  presenting  the 
same  frontage  with  the  officers'  quarters  on  the  yard. 

There  is  in  front  of  this  site  a  low,  marshy  piece  of  ground,  or 
tule  land  as  styled  here,  covered  or  bare  according  to  tide  and  which 
extension  in  front  of  the  officers'  quarters  on  the  lower  part  of  the 
avenue  and  in  this  climate  is  not  of  any  importance,  as  I  have  not 
known  of  a  case  of  intermittent  or  bilious  remittent  fever  having 
its  origin  upon  this  island.  It  is,  besides,  to  leeward  of  the  hospital 
site  360  days  out  of  the  365     *     *     *. 

The  plan  in  its  totality  is  designed  to  accommodate  140  patients, 
though  a  wing  can  be  erected  complete  in  itself  with  room  for  40 
patients,  and  by  Mr.  Brown's  estimate  within,  or  nearly  within, 
the  appropriated  $25,000. 

In  my  opinion  the  wing  will  give  all  the  accommodation  needed 
at  present  and  it  ought  to  be  completed  in  all  its  parts  and  made 
ready  for  occupancy  of  patients  before  the  design  as  a  whole  is 
undertaken. 

On  receiving  the  plans  you  will  see  that  every  room  or  ward  in 
the  house  has  its  own  fireplace  and  windows  fronting  the  open  air. 
thus  securing  light  and  perfect  ventilation,  for  I  look  upon  the 
chimney  flue  with  or  without  fire  as  the  best  method  of  ventilating 
yet  hit  upon.  There  is  not  any  general  heating  apparatus  in  the 
basement  for  the  use  of  the  whole  building  as  would  be  necessary  in 
the  same  latitude  in  the  East. 

Our  winters  are  so  very  mild  as  to  require  an  expenditure  of  fuel 
scarcely  greater  than  in  the  summer  months  and  making  the  grate 
or  fireplace  quite  equal  to  all  purposes  of  warming. 

The  wings  of  the  building  and  front  all  open  upon  wide,  well- 
*^j<:ectevi,  and  sheltered  galleries,  giving  in  rainy  weather  ample 
room  for  outdoor  exercise,  a  matter  of  every  importance  in  our  soft 
rainy  winters.  You  will  observe  how  little  waste  of  room  is  made 
by  halls  and  passageways.  I  doubt  if  under  the  same  roof  surface 
as  many  cubic  feet  of  accommodation  could  be  found  by  any  other 
plan.  I  will  be  disappointed  if  the  design  does  not  meet  with  your 
approval  as  a  great  deal  of  care  and  study  has  been  expended  upon 
it  to  adapt  it  to  the  peculiarities  of  climate  and  location. 
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No.  3  in  red  ink  will  show  you  the  biiildinor  30  by  50  feet  now  on 
the  site  marked  No.  4  in  the  margin  with  red  ink  designed  with  the 
improvements  and  additions  for  a  temporary  hospital.     *     *     * 
I  am,  very  respectfidly,  your  most  obedient  servant, 

W.  S.  Bishop. 

William  Whelan,  M.  D., 

Chief  of  Bureau  of  Medicine  and  Surgery, 

Washington,  D.  C. 

Dr.  Bishop  foresaw  that  the  final  completion  of  the  new  hospital 
would  be  long  delayed  (as  a  matter  of  fact  it  was  after  an  interval  of 
seven  years)  and  urged  other  quarters  than  the  Independence  for  his. 
sick.     In  the  summer  of  1863  he  wrote : 

"Through  the  summers  and  dry  season  you  may  make  the  men 
comparatively  comfortable  but  during  the  winter  and  rainy  season 
the  impossibility  of  keeping  the  ship  warm  and  dry  must  always 
militate  greatly  against  health  and  comfort.  The  condition  of  the 
laundresses  in  the  wardroom  without  light  and  scarcely  any  venti- 
lation is  pitiable  in  the  extreme  and  will  account  for  the  ill  health 
of  several  of  the  females. 

"As  regards  the  sick  I  can  not  too  strongly  urge  the  provision  of 
more  comfortable  quarters  for  them  than  the  Independence  under 
the  most  favorable  circumstances  can  afford.  For  several  months  back 
I  have  had  upon^  my  list  two  cases  that  could  they  in  the  beginning 
have  been  properly  housed,  cared  for,  and  made  comfortable,  would 
have  in  my  opinion  recovered  easily  and  surely.  Now,  I  see  scarcely 
any  other  chance  for  them  than  a  medical  survey  and  a  discharge 
from  the  service." 

On  October  29,  1863,  the  Surgeon  General  was  apprised  of  the 
progress  of  the  temporary  hospital  by  Dr.  Bishop  : 

"  Sir  :  *  *  *  You  will  also  find  the  plan  of  the  temporary 
hospital  now  being  constructed  at  this  yard  and  which  will  be  ready 
for  use  in  six  weeks  or  two  months  from  this  time.  The  main  build- 
ing, instead  of  being  30  by  50  feet,  as  I  stated  in  my  last  letter,  is 
but  25  by  50.  The  left  wing  next  the  dispensary  is  the  cottage  oc- 
cupied by  the  surgeon's  steward  as  quarters,  and  was  moved  to  its 
present  site  at  the  same  time  with  the  main  building.  This  arrange- 
ment will  give  accommodation  without  crowding  to  8  patients  in 
lower  ward  and  16  in  upper.  The  site  is  the  most  convenient  to  t>" 
surgeon's  quarters  as  well  as  to  the  Independence  and  ships  in 
harbor  that  could  be  found.     *     *     * 

"I  propose  having  the  cook  and  nurse  detailed  from  the  Marine 
battalion,  and  by  drawing  from  the  Independence  and  from  the 
ships  from  which  patients  are  received  the  rations  in  kind  of  such 
patients,  I  think,  I  can  carrj'  on  the  hospital  without  drawing  very 
heavily  upon  the  hospital  fund  after  the  first  outfit     *     *     *. 
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"  Under  the  late  antigrog  law  the  Lancaster  put  on  shore  a  large 
amount  of  very  excellent  whisky.     I  took  the  responsibility  of  re- 
quiring 2  barrels  (80  gallons)  for  issue  and  for  hospital  use.    It  was. 
charged  for  at  the  rate  of  0.3T61  per  gallon. 
"  I  am,  very  respectfully,  yr.  obt.  svt., 

"  W.  S.  Bishop. 
"  Wm.  Whelan,  M.  D., 

"  Chief  of  Bureau  of  Medicine  and  Surgery, 

"  Washington,  D.  CP 

The  station  commandant  ordered  the  temporary  hospital  in  com- 
mission, and  it  was  opened  during  the  latter  part  of  January. 

U.  S.  Navy  Yard,  Mare  Island,  California, 

January  6,  1864- 
Sir:  *  *  *  The  arrival  of  cases  from  the  U.  S.  Jannestown- 
in  the  East  Indies  has  determined  Captain  Selfridge  to  give  me 
an  order  to  procure  the  necessary  appliances  to  receive  patients 
into  the  temporary  hospital.  I  inclose  a  copy  of  the  order,  though 
I  would  have  greatly  preferred  waiting  for  your  instructions  in 
reply  to  my  letter  of  October  19  and  29. 

Though  the  eommandant's  plan  of  constructing  this  temporary 
hospital  was  not  the  one  I  would  have  adopted,  he  has  succeeded  in 
making  a  very  convenient  and  comfortable  place  for  24  or  30  pa- 
tients *  *  *  J  j^jQ  disappointed  not  having  detailed  from  Major 
Garland's  command  a  cook  for  the  hospital.  He  tells  me  he  has 
not  authority  to  do  so,  but  the  nurse  will  be  furnished  from  the  bat- 
talion in  the  person  of  a  very  suitable  man  now  on  my  sick  list  ^d; 
not  likely  to  recover  sufficiently  to  return  to  active  duty  *  *  *, 
I  am  very  respectfully,  yr.  obt.  svt., 

Wm.  S.  Bishop. 
Wm.  Whelan,  M.  D., 

Chief  of  Bureau  of  Medicine  and  Surgery, 

Washington,  D.  C. 

In  April,  1864,  Pr.  Bishop  reports : 

a  «  *  *  jj^  niaking  up  my  daily  average  cost  per  man  at  29 
cents  I  have  inclii/fed  all  the  patients  treated  whether  admitted  to 
the  hospital  or  treated  in  barracks  on  board  the  U.  S,  S.  Independ- 
ence *  *  *.  I  "^lave  not  3'et  been  at  any  expense  for  wood,  as 
fuel  for  the  quai^ers  has  been  supplied  by  gathering  of  driftwood 
from  the  beach  by  the  convalescents.  This  supply  can  not  be  de- 
pended upon  for  ihe  next  quarter,  and  if  I  have  to  purchase  wood 
at  the  present  pri(i'e  of  legal  tenders,  48  on  the  dollar,  will  largely- 
increase  the  next  quarter's  expenses     *     *     *." 
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The  question  of  a  working  force  for  the  little  hospital  was  always 
trjdng,  and  Dr.  Bishop  tried  to  obtain  two  negroes  serving  with  the 
fleet: 

U.  S.  Navy  Yard,  Mare  Island,  California, 

October  3, 186^. 
Sir  :  *  *  *  I  am  carrying  on  the  duties  of  cook  and  nurse,  the 
former  by  an  invalid  marine  and  the  latter  by  an  ordinary  seaman 
from  the  U.  S.  S.  Saranac^  whose  time  is  now  expired.  It  would  be 
economy  to  have  transferred  to  the  hospital,  from  one  of  the  ships  in 
this  squadron,  two  contrabands  for  these  duties. 

A  large  number  were  sent  out  to  the  squadron  from  the  East  some 
months  since  and  an  order  from  the  Sec'3'  of  the  Xavy  for  the 
transfer  of  two  of  them  might  be  obtained  and  the  interests  of  the 
service  thereby  promoted. 

I  am,  very  respectfully,  yr.  obt.  svt., 

Wm.  S.  Bishop, 

P.  A.  Surgeon. 
Wm.  Whelan,  M.  D., 

Chief  of  Bureau  of  MedicinS  and  Surgery, 

Navy  Department,  Washington,  D.  C. 


Navt  Department, 
Bureau  of  Medicine  and  Surgery, 

November  12,  1S6J^. 
Sir  :  *  *  *  I  referred  your  request  for  the  assignment  of  two 
contrabands  for  hospital  service  to  the  department ;  and  the  following 
reply  is  made  thereto:  "This  application  had  better  be  made  by 
the  fleet  surgeon  to  the  commander  of  the  squadron  in  the  Pacific,  as 
the  department  Avould  hesitate  to  order  men  who  shipped  for  the 
Navy  to  perform  duties  as  assistants  in  the  hospital.  Vq,ViOJ;eers 
among  the  contrabands,  no  doubt,  can  be  obtained."        i> 

Perhaps  by  acting  upon  this  suggestion  you  may  ''oe  able  to  ac- 
complish this  object.  . 


Very  respectfully,  7 


^N.  Whelan. 


P.  A.  Surgeon,  AVm.  S.  Bishop,  V 

Navy  Yard,  Mare  Island,  Cal.  > 

It  was  not  until  November,  1865,  that  the  fojilowing  allowance 
was  made: 

1  rook $''15  Pi'i"  "H>nth. 

2  nurses r- '^  P®''  "K'ntli- 

The  maximum  number  of  nurses  will  be  retained  only  Avhon  the 
crowded  state  of  the  hospital  makes  it  necessary. 


Plan  of  grounds  and  building,  U.  S.  Naval  Hospital,  Mare  Island,  Calif. 
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Main  g.-n-    'J.  ".    Ij: 


[.■■ii^-  Island.  Calit. 


Main  building.  U.  S.  Naval  Hospital,  Mare  island,  Calif. 


Views  in  the  grounds,  U.  S.  Naval  Hospital,  Mare  Island,  Calif. 
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Interior  of  Red  Cross  Building,  U.  S.  Naval  Hospital,  Mare  Island,  Calif 
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Views  of  Nurses'  Quarters,  U^  S    Naval   Hosp  t:;',  Mare  Ulard,  Calif. 
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are  Island.  CaMf 
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Morgue,  laboratory,  and  garage,  U.  S.  Naval  Hospiiil,  Mare  Island.  Calit. 
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About  this  time  the  busy  doctor  asked  for  a  horse  to  help  him 
cover  the  long  distances.  This  being  denied,  he  applied  for  an  as- 
sistant, and  in  February,  1S66,  Passed  Assistant  Surgeon  George  W. 
Woods  arrived. 

In  1868  the  new  permanent  hospital  was  commenced.  Its  plan 
and  api^earance  closely  resembled  that  of  the  then  recently  com- 
pleted brick  hospital  at  Philadelphia.  They  were  more  nearly 
"  sister  hospitals "  than  any  two  erected  before  the  type  structures 
were  adopted. 

The  main  ward  building  was  completed  and  occupied  in  1870. 
Until  1892  the  senior  medical  officer  occupied  an  entire  ward  as 
living  quarters,  and  the  assistant's  rooms  were  over  the  entrance. 

In  1898  the  brick  structure  was  badly  damaged  by  earthquake  and 
had  necessarily  to  be  condemned.  The  sick  were  temporarily  re- 
moved to  the  north  wing  of  the  Marine  barracks  and  there  remained 
until  the  new  structure  was  completed  in  April,  1900.  The  act  of 
Congress  authorizing  this  building  specified  that  the  basement  of 
the  former  hospital  should  be  utilized ;  thus  limiting  the  ground  plan 
to  the  structure  of  1870. 

In  1905  the  west  wing,  planned  as  a  surgical  unit,  was  erected. 
In  1908  five  18-bed  pavilions  were  erected  on  a  near-by  hill.  Little 
other  construction  was  permitted  until  the  outbreak  of  the  recent 
war.  At  that  time  the  main  hospital  building  held  a  maximum  of 
212  beds.  The  16  nurses  occupied  the  old  pest  house  and  the  hos- 
pital corpsmen  occupied  tents.  Since  that  date  eight  new  ward 
buildings  have  been  erected,  having  a  maximum  bed  capacity  of  700, 
giving  us  a  total  bed  capacity  under  roof  of  1,000,  and  tent  plat- 
forms, heads,  mess  tents,  etc.,  are  permanently  kept  in  readiness 
to  house  an  additional  500. 

The  following  structures  have  recently  been  erected: 

New  nurses'  quarters,  37  beds  (old  quarters  38). 
Hospital  Corps  quarters,  150  beds. 

Red  Cross  convalescents'  building,  with  barber  shop,  tailor  shop,  post  office, 
library,  and  Hospital  Corps  recreation  room. 
Theater  building  (converted).  • 

Open-air  arena,  seating  900. 
Canteen  building. 

Civilian  employees'  quarters,  capacity  110.  *  ^ 

Two  garages,  30  stalls. 
Laboratory  building. 

Additional  sick  officers'  quarters  building. 
Band  stand. 
Gas-generating  house. 
Incinerator. 

Animal  house.  ' 

Extensions  to  green  house,  paint  shop,  morgue. 
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Storehoii.se  for  inflammables. 

Complete  reorganization  of  galleys,  diet  kitchens,  central   filing  room,  etc., 
has  been  accomplished. 

We  have  at  present  GO  buildings  on  the  hospital  reservation  of 
27  acres. 


OPERATING-ROOM  TECHNiaUE. 

By  Lucius  W.  Johnson,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy,  and 
Bessie  C.  Graham,  Nurse  Corps,  United  States  Navy. 

The  operating-room  technique  here  described  is  the  method  in  use 
at  this  hospital.  It  is  simple,  satisfactory,  and  with  slight  modifica- 
tion suitable  for  use  on  board  ship.  Special  attention  is  paid  in  our 
surgical  service  to  the  training  of  hospital  corpsmen  as  surgical 
assistants  and  anesthetists,  Avho  can  perform  these  duties  on  board 
ship  and  at  small  stations  where  there  are  not  always  enough  medical 
officers.  The  hospital  corpsmen  scrub  up  and  handle  all  the  sterile 
goods  and  instruments  during  operations  under  the  direction  of  the 
operating-room  nurse.  Thej'^  are  taught  how  to  put.  up  sterile  goods, 
gloves,  and  glassware,  make  solutions,  pick  out  instruments  for 
various  operations,  and  generally'  care  for  the  operating  rooms. 
They  frequently  act  as  assistants  to  the  operating  surgeon,  and  they 
give  the  anesthetics  under  the  direction  of  a  medical  officer.  This 
training  has  produced  a  number  of  hospital  corpsmen  of  a  ver}'^  high 
degree  of  skill  who  would  be  a  joy  to  any  medical  officer  under 
whom  tliey  might  serve,  and  the  training  has  never  worked  to  the 
detriment  of  the  patients. 

Routine  cleaning  of  the  operating  suite  consists  of  daily  swabbing 
of  tlie  floors  and  wiping  with  a  damp  cloth  all  surfaces  that  might 
collect  dust.  Each  week  the  walls,  floors,  auil  furniture  are  scrubbed 
with  soap  and  water;  the  chandeliers,  which  are  nickel  plated,  and 
the  other  dust  catchers  are  daily  wiped  with  a  dam]i  cloth  and  dried. 

Sterile  goods  are  twice  sterilized  before  using;  the  fir.st  steriliza- 
tion lasts  40  minutes  under  18  pounds  steam  pressure;  the  second 
sterilization,  24  hours  later,  lasts  2ft  minutes  under  18  pounds  pres- 
sure. Enameled  ware  is  sterilized  for  30  minutes  under  18  pounds 
pressure;  glassware  aijd  rubber  goods  15  minutes  under  15  pounds 
pressure. 

All  sterile  supplies  are  assembled  in  bags  of  double  thickness  of 
muslin.  The  emergency  bag  contains  the  following  articles,  which 
are  sufficient  for  one  operation  : 

4  gowns. 

2  sheets,   one   folded    l('ii;:lli\vis<>    U>v   the   iiislniiiient    tsilile,   one   foldotl    siinare 

for  cover  of  basin  stand. 
]   lap  sheet.  , 

]  l»illo\v  case  to  cover  instrument  stand. 
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IS  towels. 

2  skin  sheets,  made  of  muslin,  18  by  18  inches,  hemmed. 

1  appendix  apron,  4  layers  of  gauze,  12  by  12  inches,  with  a  slit  from  one 

side  to  the  center,  all  edges  overcast. 
4  applicators. 

4  pieces  of  tape,  each  12  inches  long. 
1  bag  of  sponges. 

1  roll  of  gauze,  cut  in  pieces  8  inches  square. 
12  gauze  pack.s,  4  square,  12  by  12  inches ;  4  long  wide,  20  by  6  inches ;  4  long 

narrow,  20  by  3  inches. 
Wound  dressings,  folded  gauze,  2  by  4  inches. 
Canvas  saddle  with  Crossen  sponges,  one  wide,  two  narrow. 

A  double  muslin  cover  is  laid  out  smooth,  a  sheet  folded  length- 
wise is  placed  on  it,  the  articles  enumerated  above  are  then  placed 
on  the  sheet.  The  ends  of  the  sheet  are  brought  together  and  pinned, 
the  outer  cover  is  then  put  on  and  pinned.  When  the  bag  is  to  be 
used  the  outer  cover  is  unpinned  by  some  one  who  is  not  sterile, 
leaving  the  inner  sheet  to  be  unpinned  by  the  hospital  corpsman 
who  is  sterile.  The  sheet  serves  as  a  cover  for  the  sterile  goods 
table.  Large  bags  are  employed  for  routine  use,  containing  double 
the  contents  of  the  emergency  bag.  Packages  containing  small 
amounts  of  the  above  articles,  sterilized,  are  always  on  hand  to 
replenish  the  bags  as  needed.  All  sterile  goods  are  always  resteril- 
ized  weekly  and  all  sterile  goods  necessary  for  routine  operating 
days  are  resterilized  on  the  morning  of  operation. 

Gauze-taped  sponges  are  made  of  six  thicknesses  of  gauze  with 
edges  sewed  in  and  cotton  tape  sewed  firmly  to  one  corner.  Square 
sponges  are  made  14  by  14  inches  which,  when  washed,  make  sponges 
12  inches  square.  The  long,  narrow  spongrs  are  20  by  3  inches 
long,  and  the  long,  wide  sponges  20  by  6  inches.  When  these  are 
used  in  the  abdomen  a  hemostat  is  clamped  to  the  tape.  The  Crossen 
sponges  are  5  yards  long  and  of  two  widths,  the  wide  9  inches  and 
the  narrow  3  inches,  and  are  made  of  six  thicknesses  of  gauze.  The 
pockets  to  hold  the  Crossen  sponges  are  made  of  canvas  or  duck,  24 
by  18  inches,  folded  crosswise  and  stitched  at  each  end  and  down 
the  center  to  form  a  double  pocket.  Two  of  these  are  fastened 
together  by  straps  of  canvas  2  by  12  inches  and  12  inches  apart, 
making  a  saddle.  This  saddle  is  placed  over  the  abdomen  with  one 
pocket  hanging  down  each  side  of  the  patient.  A  Crossen  sponge 
is  placed  in  the  pocket  on  the  side  of  the  assistant  and,  as  the  sponge 
is  used,  the  soiled  portion  is  placed  in  the  pocket  on  the  side  of  the 
surgeon.  This  provides  a  sponge  which  is  always  at  hand  and  can 
not  be  lost  in  the  abdomen. 

Summer- weight  pajamas,  slippere,  sterile  face  masks  and  caps 
are  placed  for  the  surgeons  in  their  dressing  room.  In  the  scrub-up 
room  are  basins  with  knee  control,  brushes,  tincture  of  green  soap, 
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1  per  cent  aqueous  solution  of  iodine  in  the  arm  dips  and  75  per  cent 
alcohol  in  a  basin.  The  surgeons,  after  removing  their  clothes  and 
putting  on  pajamas,  slippers,  caps,  and  masks,  proceed  to  the  scrub- 
up  room,  where  they  scrub  their  hands  and  arms  thoroughly  with 
green  soap  and  running  water;  they  then  rinse  the  hands  and  arms, 
clean  the  nails,  and  repeat  the  scrubbing;  they  next  submerge  the 
arms  to  the  elbows  in  the  iodine  solution  for  two  minutes,  rinse 
thoroughly  with  alcohol,  and  enter  the  operating  room.  The  sterile 
gown  is  put  on  ])y  the  surgeon  himself  and  tied  by  some  one  who  is 
not  sterile.  After  the  hands  are  well  dried  and  powdered  the  gloves 
are  put  on,  carefully  avoiding  contact  of  the  ungloved  hand  with  the 
outside  of  the  glove. 

Sterilization  of  instruments,  knives,  scissors,  tubes  of  catgut, 
needles  and  linen  sutures  is  by  boiling  for  20  minutes  in  a  1  per  cent 
solution  of  sodium  carbonate.  All  knives,  scissors,  and  needles  are 
put  in  alcohol  after  boiling,  to  prevent  rusting  of  the  unplated  sur- 
faces. Tubes  of  kangaroo  tendon  are  washed  with  green  soap,  rinsed 
with  sterile  water  and  placed  in  95  per  cent  phenol  for  one-half  hour, 
then  rinsed  with  alcohol  before  opening.  Silkworm  gut  in  tubes  is 
boiled  with  the  instruments.  If  in  bundles  it  is  trimmed,  scrubbed, 
rinsed,  and  placed  in  glass  tubes  12  inches  long  to  prevent  curling; 
it  is  then  boiled  iii  these  tubes  with  the  instruments.  Horsehair,  of 
which  we  use  a  great  deal  for  plastic  work,  is  scrubbed  with  soap, 
water,  and  a  brush  on  a  flat  surface,  boiled  for  10  minutes  in  clear 
water,  then  put  in  95  per  cent  alcohol.  Silk  on  spools  or  in  tubes  is 
boiled  with  the  instruments.  Wires  are  removed  from  hypodermic 
needles  and  plungers  from  syringes  while  boiling,  glass  sj-ringes  are 
wrapped  in  gauze  to  prevent  contact  of  glass  surfaces  while  boiling. 

Enamel-ware  articles  are  prepared  for  routine  operations  as 
follows: 

3  hand  basins,  for  alcohol,  sterile  water  ami  bichloriile. 
1  pitcher  for  normal  salt  solution. 
1  oblonp  pan  for  instruuients. 

1  square  pan  for  knives,  scissors,  and  needles. 
3  pus  basin.s. 

3  small  bowls. 

The  emergency  set  of  instruments  is  the  basic  outfit  for  all  opera- 
tions. It  is  kept  always  ready  for  immediate  sterilization  and  con- 
sists of : 

3  scalpels,  1  for  the  skin. 

5  scissors;  1  curved  Mayo,  2  straight  IMayo,  2  l)lunt  for  sutures. 

2  thumb  forceps. 

2  rat-tooth  forceps. 
20  heniostats,  5J-inch. 
8  AUis  forceps. 
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12  Carmalt's  curved  forceps,  6i-inch. 

2  Parker  retractors. 

2  Kelly's  abdominal  retractors. 

1  Kelly's  narrow  abdominal  retractor. 

1  Mayo-Balfour  self-retaining  retractor. 

1  grooved,  director. 

1  probe. 

1  dry  dissector. 

2  medicine  glasses. 

3  needle  holders ;  2  Hegar,  1  Richter. 

9  needles ;  2  Loopuyt  skin  needles,  4  Mayo  fascia,  2  small  intestinal,  1  large 
needle  for  tension  sutures.  In  a  piece  of  bandage  are  kept  2  straight  and  2 
curved  intestinal  needles  threaded  with  linen. 

2  rubber  drainage  tubes. 

Rubber  bands  to  hold  cuffs  of  gloves. 

Split  shot  and  shot  compressor. 

Plain  gut  in  tubes,  Nos.  0,  1,  2,  and  3. 
Chromic  gut,  in  tubes,  Nos.  1,  2,  3,  and  4. 
Silkworm  gut,  coarse  and  fine. 
6  safety  pins. 
6  bone  buttons  for  tension  sutures. 

For  bone  work,  double  this  amount  of  instruments  is  prepared, 
since  no  instrument  comes  in  contact  a  second  time  with  the  wound 
until  it  has  been  resterilized. 

The  list  given  above  is  sufficient  for  almost  any  operation,  but 
special  preparations  are  necessary  for  certain  special  procedures 
which  are  carried  out  in  the  operating  room.  For  cystoscopy  and 
urethral  catheterization  we  prepare  as  follows:  The  cystoscope  is 
sterilized  by  formaldehyde  fumes  in  a  special  apparatus  or  sub- 
merged in  a  2  per  cent  solution  of  formalin.  If  the  latter  method 
is  used,  the  crevice  of  the  lamp  connection  is  greased  with  vaseline 
and  the  cj^stoscdpe  submerged  only  as  far  as  the  hilt.  The  formalin 
solution  must  be  fully  rinsed  off"  before  using  the  instrument.  The 
folloAving  articles  are  boiled  or  autoclaved : 

2  rubber  catheters,  size  18  French. 

3  medicine  glasses. 

2  Luer  syringes,  2  c.  c.  and  10  c.  c. 

4  Luer  syringe  needles,  2  small,  2  two-inch. 

3  glass  graduates.  50  c.  c,  250  c.  c,  and  500  c.  c. 

1  small  glass  tunnel,  with  rubber  tubing  and  medicine-dropper  tip. 

4  hemostals. 

1  large  forceps  for  handling  sterile  goods. 
Specimen  bottles  and  test  tubes. 

Also  ready  and  sterile  are  gauze,  gowns,  gloves,  sheets,  towels, 
applicators,   liquid    petrolatum,   vaseline,   boric-acid   solution,    and 
medicine  droppers.     The  irrigating  stand  is  prepared  with  sterile, 
graduated,  irrigating  jars  and  tubing  with  glass  tips,  pinchcockr 
and  basins.     The  necessary  solutions   are  nitrate  of  silver  2  py 
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cent,  sodium  hydroxide  25  per  cent,  thorium  or  other  substance  for 
P3'elography,  cocaine  1  per  cent,  and  phenolsulphonephthalein 
ampoules  submerged  in  alcohol. 

For  intravenous  medication  the  following  articles  are  prepared : 

Sterile  gravity  salvarsan  tube,  witli  rubber  tubing,  and  adapter. 
2  salvarsan  needles. 

1  straight  needle,  No.  22,  for  hjTpodermic  use. 

2  flasks  normal  salt  solution ;  distilled  water,  resterilized ;  sodium  hydroxide 
solution  ;  iodine ;  applicators ;  tourniquet ;  gauze  ;  cotton  ;  gloves ;  gown  ;  and 
2  towels. 

Sterile  instruments  for  vene.section ;  scalpel,  sharp  scissors,  rat-tooth  forceps, 
probe  with  eye,  4  small  hemostats,  fine  gut,  silk  No.  6,  small  needles. 

If  blood  transfusion  is  to  be  done,  add  to  the  above  one  50  c.  c. 
graduate,  one  500  c.  c.  graduate,  one  glass  stirring  rod,  a  lumbar- 
puncture  needle  for  drawing  blood  from  donor,  and  sterile  sodium- 
citrate  solution  1  per  cent. 

No  routine  preoperative  or  postoperative  procedure -is  folio Aved. 
Each  ward  officer  handles  this  part  of  the  work  for  his  own  patients 
according  to  his  individual  custom. 

It  will  be  of  interest  to  follow  the  jiatient  from  the  time  he  leaves 
the  ward  until  he  returns  to  it  after  his  oi)eration.  He  reaches  the 
etherizing  room  and  is  placed  on  the  operating  table.  The  anesthet- 
ist reexamines  his  heart  and  lungs  and  ascertains  the  exact  nature 
and  site  of  the  operation  to  avoid  any  errors.  The  hospital  corps- 
man,  who  is  to  give  the  anesthetic,  examines  the  mouth  for  loose 
bridge  work,  crowns,  or  false  teetli,  puts  the  operating  suit  on  the 
patient,  straps  his  hands  to  the  table,  and  places  another  strap  above 
the  knees,  rubs  vaseline  on  the  face,  and  niakes  the  patient  as  com- 
fortable as  possible.  He  records  in  the  operation  book  the  name, 
rate,  diagnosis,  and  site  of  operation,  anesthetic,  and  time  of  starting 
the  anesthetic.  He  begins  the  anesthesia,  which  he  conducts  under  the 
direction  of  the  medical  officer  in  charge  of  anesthetics. 

When  the  patient  is  nearly  anesthetized  the  blanket  is  drawn  away 
from  the  site  of  operation,  the  binder  and  gauze  are  removed,  and 
the  skin  cleansed  with  waste  ether.  Another  hospital  corpsman, 
under  direction  of  the  operating-room  nurse,  puts  on  sterile  gloves, 
places  sterile  towels  around  the  site  of  operation,  and  paints  the  field 
with  3^  per  cent  iodine.  This  is  allowed  to  dry,  and  then  another 
coat  is  applied.  Fresh  sterile  towels  are  placed  around  the  field 
and  one  over  the  field.  By  this  time  the  anesthesia  is  complete  and 
the  patient  is  moved  to  the  operating  room. 

In  the  operating  room  the  top  towel  is  removed  and  the  lap  sheet 
is  put  on,  the  instrument  table  is  placed  over  the  patient,  and  the 
sponges  placed  conveniently   for  the  assistant.     After  the  skin  is 
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cut  the  knife  used  for  that  purpose  is  discarded.  After  the  super- 
ficial bleeders  are  caught  and  the  fat  is  cut  through,  skin  towels 
are  clipped  to  the  edges  of  the  skin  to  exclude  it  and  the  iodine  from 
contact  with  the  tissues.  After  the  operation  is  completed  a  dry 
dressing  is  applied  and  the  sheets  and  towels  are  removed.  The 
excess  iodine  is  remt)ved  with  alcohol  and  the  surface  dried.  The 
complete  dressing  is  then  applied.  The  patient  is  removed  to  an 
outer  room,  where  the  necessary  bandages  and  suspensory  are  ap- 
l^lied.  If  it  is  a  drainage  case,  the  dressings  are  held  by  strips  of 
adhesive  with  tapes  attached.  The  patient  is  thoroughly  dried  with 
towels,  a  dr}^  suit  of  pajamas  is  put  on,  he  is  well  wrapped  in  blankets, 
and  returned  to  the  ward. 

Unless  there  is  some  reason  for  changing  it  sooner,  the  first  dress- 
ing is  done  on  the  tenth  day.  Jij  this  time  the  suture  material  is 
absorbed,  the  wound  healed,  and  there  is  little  danger  of  infection. 

On  routine  operating  days  all  cleaning  of  rooms,  preparation  of 
scrub-up  room,  resterilization  of  sterile  goods  and  water  are  done 
by  the  hospital  corpsmen  before  8  a.  m.  When  the  nurse  reports  for 
duty  she  takes  the  less  experienced  men  with  her  to  pick  out  the 
instruments  and  to  instruct  them  in  the  care  of  sutures,  technique, 
and  attenti-veness  to  the  wants  of  the  surgeon.  In  emergency  cases, 
when  fewer  hospital  corpsmen  are  on  watch,  one  prepares  the  pa- 
tient, assists  the  anesthetist,  and  helps  in  the  final  preparation  of 
the  patient.  The  second  hospital  corpsman  puts  the  emergency  set, 
which  is  always  ready  in  a  pan,  to  boil,  he  wipes  the  dust  from  the 
chandeliers,  cleans  the  tables  with  phenol,  swabs  the  main  operating 
room  floor,  and  then  proceeds  to  scrub  for  the  operation.  The  nurse 
unfolds  the  outer  covering  of  the  package  of  sterile  goods,  gets  the 
solutions,  sterile  water  and  alcohol  for  the  basins  and  table,  ties 
the  gowns  and  brings  in  the  instruments  from  the  sterilizer.  The 
hospital  corpsman  who  first  scrubs  has  the  Mayo  table  set  up,  breaks 
the  tubes  of  ligatures,  and  has  them  all  threaded  by  the  time  the 
patient  is  brought  to  the  operating  room. 

On  routine  operating  days  the  hospital  corpsman  who  is  learning 
anesthesia  records  the  time  of  beginning  and  ending  of  the  anesthetic 
and  the  operation,  the  amount  of  the  anesthetic  used,  and  the  notes 
on  the  operation.  In  emergency  cases  this  is  done  by  the  senior  hos- 
pital corpsman  on  watch. 

This  hospital  has  a  special  operating  room  for  eye,  ear,  nose,  and 
throat  work,  one  for  urological  work  and  one 'for  pus  cases.  In- 
fected cases  are,  so  far  as  possible,  kept  out  of  the  general  operating 
room. 


16  HEPLER THE    UROLOGICAL   SERVICE.  Vol.  XV. 

THE  UROLOGICAL  SERVICE. 

By  A.  B.  Hepler,  Lieutenant  Commander,  Medical  Corps,  United  lltates  Navy. 

The  value  of  a  special  urological  service  in  a  naval  hospital  is 
evident.  Formerly,  in  this  hospital,  urological  cases,  other  than 
venereal,  were  scattered  about  the  surgical  wards.  It  was  seen  that 
special  diagnostic  procedures  and  nursing,  to  be  carried  out  efficiently, 
demanded  a  grouping  of  the  patients.  A  building  containing  two 
40-bed  wards  was  given  over  to  this  service,  one  ward  for  venereal 
I)atients  and  the  other  for  urological  cases  other  than  venereal.  A 
small  laboratory  for  minor  procedures  pertinent  to  this  service,  an 
examining  room,  a  dressing  and  operating  room  have  been  estab- 
lished. Cystoscopies  are  performed  once  or  twice  a  week.  Minor 
operative  procedures  for  epididymitis  and  varicoceles  and  circum- 
cisions are  carried  out  in  the  operating  room.  The  major  procedures 
go  to  the  main  operating  room.  Records  are  kept  which  give  concise 
but  complete  information  and  which  are  an  incentive  to  accurate  ob- 
servation. The  sj'philitic  record  is  a  copj"  of  one  suggested  in  the 
Manual  of  JNIilitary  Urology  (published  by  American  Red  Cross, 
Masson  et  Cie.,  Paris,  1919) ,  and  is  shown  in  figures  1  and  2. 

The  routine  spinal  fluid  examination  of  luetics,  especially  those 
exhibiting  secondary  lesions,  has  revealed  earl}^  central  nervous  in- 
volvement that  gave  few  if  any  clinical  signs  on  a  cursory  physical 
examination.  The  early  intensive  treatment  of  these  patients  has 
resulted,  in  most  cases,  in  an  improvement  in  the  serological  findings. 
The  methods  of  intraspinal  treatment  used  have  been  those  of 
Kolmer,  AVile,  Dercum,  and  the  reversed  Swift-Ellis. 

The  case  records  for  gonorrhea  and  the  cj'stoscopic  record  are 
shown  in  figures  3,  4,  5,  and  6,  respectively.  Routine  cystoscopy  with 
ureteral  catheterization,  kidney  function  test,  and  pyelograni  is 
performed  in.  all  doubtful  cases.  This  routine  cystoscopy  has  been 
especially  valuable  in  cases  diagnosed  as  neurosis  of  the  bladder, 
in  revealing  an  organic  basis  for  the  supposed  functional  condition. 
Among  these  cases  have  been  found  diverticula  of  the  bladder, 
papillary  inflammation  of  the  sphincter,  pyelitis,  papilloma  of  the 
bladder,  cystic  trigonitis,  and  posterior  urethritis. 

The  following  case  reports  are  submitted  in  detail,  having  features 
of  especial  interest. 

CASE  1.  RENAL  TUBERCULOSIS. 

.  Seaman,  aged  20.    His  chief  complaints  on  admission  were: 

Pain,  a  steady  dull  ache  increased  on  exertion  and  located  in  the 
lumbar  and  pubic  regions;  increased  frequency  of  urination,  voiding 
every  half  hour  during  the  day  and  eight  or  nine  times  during  the 
night;  painful  urination,  more  marked  at  the  end  of  the  act;  persist- 


Plate  I.-  -Stricture  in  lower  pelvic  spindle  of  left  ureter  withdil  atation  above.     Old  Nitze  indirect" 
vision  cystoscope  used  preventing  removal  before  roentegenogram  was  taken. 
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Plate  II. 


-Renal  tuberculosis.     Bleblike  dilatations  on  anterior  surface,  indicating  abscess  cavities. 
(See  Plate  III.) 


Plate  III. —  Renal  tuberculosis,  showing  abscess  cavities.      Note  tubercles  at  lower  poles. 
IH  3 


Plate  IV. —  Pyelonephritis  with  hydronephrosis,  showing  marked  dilatation  of  left  renal   pelvis  and 

ureter. 
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ent  cloudy  urii^e  with  occasional  hematuria,  usually  at  the  end  of  uri- 
nation on  attempting  to  squeeze  out  the  last  few  drops.  The  family 
history  was  negative,  except  that  the  father  died  of  kidney  disease. 
the  exact  nature  of  which  was  unknown  to  the  patient.  The  patient 
had  the  usual  childhood  diseases  and  enuresis  until  he  was  10  ^rears 
old.  There  were  no  other  diseases.  As  long  as  he  could  remember 
he  had  had  a  painful  bladder  with  pollakiuria.  When  9  years  old 
he  had  a  slight  urethral  discharge  and  a  bilateral  inguinal  adentitis, 
which  lasted  two  months.  The  first  distinct  disability  occurred  when 
he  was  14,  at  which  time  he  had  a  severe  pain  in  his  back  and  an 
aggravation  of  his  pollakiuria.  The  pain  was  dull  and  aching  in 
character,  continuous  but  increased  by  any  exertion.  It  lasted  three 
months,  necessitating  his  giving  up  work.  This  pain  has  continued 
ever  since  in  varying  degree.  In  September,  1917,  he  enlisted  in  the 
Army  and  began  treatment  for  his  bladder  condition  by  daily  irri- 
gation, which  was  continued  for  six  months  with  little  improvement. 
He  was  given  a  medical  discharge  and  continued  treatment,  with 
periods  of  relief,  until  he  enlisted  in  the  Navy.  He  was  admitted  to 
the  hospital  in  December,  1919. 

He  was  well-nourished  and  robust.    His  temperature  was  normal, 
his  appetite  good,  and  physical  examination  was  negative,  except  for 
tenderness  over  both  kidneys,  especially  the  left.    Urological  exami- 
nation showed  a  slightly  edematous  scrotum,  a  penile  hypospadias 
opening  2  cm.  proximal  to  tiie  glans,  a  prostate  slightly  enlarged, 
firm,  and  tender.     Cystoscopy  showed  the  bladder  capacity  reduced 
to  200  c.  c.    There  was  no  residual  urine,  and  the  vesical  sphincter 
was  normal.     The  mucosa  showed  the  changes  of  a  severe  chronic 
cystitis.     It   was  beefy   red  throughout,   with   irregular   papillary 
thickening  and  occasional  villous  projections  of  fibrin  and  pus.    The 
vascular  markings  were  obliterated,  and  the  entire  mucosa  had  a 
velvety,  edematous  appearance.     No  distinct  ulcerations  could  be 
seen  at  this  time.    The  right  ureteral  orifice  was  normal;  the  left 
was  edematous,  and  on  inserting  the  catheter  for  a  short  distance 
ejaculated  a  cloudy  urine  with  flocculent  material  and  blood.    Both 
ureters  were  catheterized ;  on  the  left  side  an  obstruction  was  met 
5  cm.  from  the  opening  which  could  not  be  passed  by  a  catheter  of 
any  size,  but  was  evidently  not  complete,  because  a  flow  of  urine 
was  obtained  through  the  catheter.    This  flow  was  intermittent,  there 
being  a  steady  flow  for  about  30  seconds  and  then  no  urine  for  3  or 
4  minutes.    Examination  of  the  separate  urines  showed  the  right  to 
be  clear,  with  a  few  renal  cells,  an  occasional  hyaline  cast,  and  a 
slight  trace  of  albumin.     Smears  and  cultures  were  negative.    The 
left  was  cloudy,  contained  albumin  in  abundance,  a   few  hyaline 
casts,  and  numerous  pus  and  blood  cells.    Cultures  showed  staphylo- 
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COCCUS,  colon  bacillus,  and  an  unidentified  Gram-positive  diphtheroid 
bacillus. 

Phenolsulphonephthalein  intravenousl}^  showed  a  delayed  appear- 
ance on  the  left  side.  The  percentage  of  excretion  for  15  minutes,  as 
estimated  by  the  Duboscq  colorimeter,  was  too  small  to  register.  On 
tlie  right  it  was  2G.6  per  cent  for  15  minutes.  Pyelography  showed 
tlie  right  pelvis  to  be  normal.  On  the  left  there  was  a  saccular  dilata- 
tion in  the  lower  pelvic  spindle,  with  a  constriction  beyond  this  and 
a  markedh'  dilated  ureter.     (Plate  I.) 

To  sum  up.  the  examination  showed  a  severe  elironic  cystitis  and 
on  the  left  side  a  stricture  of  the  ureter  5  cm.  from  the  ureterovesical 
opening,  pj'uria  and  bactei  iuria.  and  nephritis  with  greatly  reduced 
Iddney  function.  Inoculation  of  guinea  pigs  proved  the  left  kidney 
and  bladder  urine  positive  for  tubercle  bacilli.  The  right  kidney 
urine  Avas  negative.  Subsequent  cystoscopy  showed  a  progressive 
lesion  at  tlie  left  ureteral  opening  with  the  typical  golf-hole  ulcera- 
tion. 

A  left  nephrectomy  was  performed  througli  a  luml)ar  incision. 
Because  of  shock  from  loss  of  blood  the  ureter  was  left  with  the  in- 
tention of  removing  it  at  a  secondary'  operation.  The  kidney  was 
markedh^  enlarged  and  showed  four  saccular  dilatations  or  pouches 
on  the  lateral  surfaces  which  on  section  proved  to  be  abscesses  con- 
taining pus  and  thick  cheesy  debris.  The  lining  membrane  of  these 
pouches  was  thick  and  indurated.  The  upper  and  lower  poles  were 
studded  with  tubercles.     (Plates  II  and  III.) 

Four  months  after  operation  the  patient  is  up  and  about,  is  robust, 
and  has  gained  15  pounds  since  getting  out  of  bed.  He  voids  4  or 
5  times  a  day  and  has  no  nycturia.  He  has  no  pain  at  any  time  and 
there  is  a  clearing  up  of  his  cystitis.  There  is  an  indentation  that 
is  not  patent  at  the  site  of  his  left  ureteral  opening,  but  no  ulcera- 
tion. Bladder  mucosa  shows  a  return  to  normal  with  reappearance 
of  the  vascular  markings.  In  the  fundal  zone  there  are  several 
ulcers  that  are  healing.  He  has  no  complaints  and  is  considered 
cured.  No  attempt  will  be  made  to  remove  the  ureter  since  it  has 
proliably  undergone  fibrous  degeneration. 

CASE  2.  ACUTE  METASTATIC  PYELITIS. 

,  Lieutenant,  aged  30.     On  admission  he  complained  of  pain 

on  deep  pressure  over  the  right  iliac  fossa,  more  marked  in  the 
lumbar  region  just  above  the  right  iliac  crest.  The  pain  was  dull 
and  aching  in  character  and  did  not  radiate  except  wlien  lie  was  in 
the  upright  position,  when  it  was  transmitted  to  the  riglit  groin  and 
testicle.  The  history  of  previous  illness  was  negative  except  for 
appendicitis  in  1011,  Avhich  was  followed  by  operation  and  uneventful 
recoverv. 
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At  midnight,  12  hours  before  admission,  while  on  the  bridge  of 
his  ship,  he  was  seized  with  severe  pain  in  the  lower  right  abdominal 
quadrant  and  vomiting.  He  had  had  a  normal  bowel  movement  just 
prior  to  the  onset  of  pain.  On  admission  to  the  hospital  his  tem- 
perature was  101,  pulse  92,  respiration  20.  There  was  no  dysuria. 
He  did  not  look  acutely  ill.  The  abdomen  was  slightly  spastic  over 
the  right  rectus  and  tender  only  on  deep  pressure  over  the  lower 
quadrant.  Pressure  over  the  abdomen  caused  severe  pain  in  the 
right  flank.  There  was  a  small  fluctuating  abscess  just  to  the  right 
of  the  umbilicus,  which  had  been  present  for  four  days  before  the 
pain  began.  It  had  been  opened,  but  still  contained  pus.  There  was 
no  abdominal  distention.  Rectal  examination  was  negative.  The 
blood  count  showed  19,000  leukocytes  with  85  per  cent  polymor- 
phonuclears. The  urine  showed  a  few  pus  cells  and  red  blood  cells, 
no  albumin. 

Cystoscopy  showed  the  bladder  to  be  normal.  A  number  6  X-ray 
catheter  was  passed  to  the  kidney  on  the  left  side.  On  the  right 
side  there  was  obstruction  to  the  catheter  15  cm.  from  the  uretero- 
vesical opening.  Repeated  attempts  to  get  the  catheter  past  this 
level  failed.  There  was  free  urinary  flow  on  the  left  side.  Lab- 
oratory examination  of  this  .urine  was  negative.  A  roentgenogram 
was  taken  with  the  X-ray  catheter  in  situ.  It  showed  nothing  at 
or  above  the  level  of  the  obstruction.  A  plate,  taken  after  injection 
of  thorium  through  the  right  catheter,  showed  that  the  fluid  did 
not  progress  above  the  level  of  the  tip  of  the  catheter. 

Palliative  treatment  was  given  in  the  hope  that  a  soft  stone,  cast- 
ing no  shadow,  was  causing  the  obstruction,  and  that  as  a  result 
of  manipulation  and  the  injection  of  thorium  it  might  be  passed. 
The  abscess  on  the  abdominal  wall  was  opened  and  one-half  ounce 
of  thick  pus  evacuated.  Smear  and  culture  of  this  pus  showed 
Stai^hylococcus  aureus.  The  urine  passed  in  the  next  24  hours  was 
720  c.  c.  The  temperature  A^aried  between  99  and  100.5.  The  pain 
and  soreness  persisted  and  he  had  a  feeling  of  distention  in  the 
lumbar  region. 

Since  there  was  no  improvement  after  24  hours  he  was  again 
cystoscoped  and  the  right  ureter  catheterized,  a  stiff  No.  6  olivary- 
tipped  catheter  being  used.  Resistance  was  again  met  at  15  cm.,  but 
was  easily  overcome.  Immediately  there  was  a  steady  flow  of  thick 
turbid  urine  containing  old  blood  and  debris.  It  flowed  in  a  steady 
stream  until  three  test  tubes  were  filled.  Examination  of  this  urine 
showed  a  heavy  cloud  of  albumin,  abundance  of  pus  cells,  and  red 
blood  cells,  and  a  few  casts.  A  stained  smear  and  culture  showed 
Sfajihylococcus  aureus.  Following  the  catheteri'/ation  the  patient 
felt  great  relief  and  his  pain  disappeared,  leaving  only  a  slight  sore- 
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ness.  The  catheter  was  left  in  the  right  ureter  for  drainage  and 
removed  48  hours  hiter.  The  pelvic  capacity'  was  found  to  be  25 
c.  c.  and  the  pyelogram  showed  dilatation  of  the  pelvis  and  calices. 
The  temperature  subsided  to  normal,  and  on  the  day  following  cys- 
toscopy patient  had  no  complaints. 

The  interesting  feature  of  this  case  is  the  etiology  of  his  unilateral 
pyelitis.  He  was  robust  and  well  nourished  with  no  chronic  foci  of 
infection.  The  organism  identified  by  smear  and  obtained  in  pure 
culture  was  the  Staphylococcus  aureus  instead  of  the  usual  colon 
bacillus.  The  smear  and  culture  of  his  abdominal  abscess  showed 
the  same  organism.  This  abscess  appeared  four  days  prior  to  the 
onset  of  his  p3'^elitis  and  was  undoubtedly  the  focus  of  infection. 
By  way  of  disgression  it  might  be  said  here  that  the  number  of  con- 
taminations in  culturing  urine  from  separate  kidney  has  been  so 
great,  despite  careful  technic  in  catheterization,  that  a  greater  de- 
pendence is  placed  on  tlie  stained  smear  of  the  centrifuged  specimen. 
The  cultures  are  used  for  checking  and  confirmation.  In  regard  to 
the  mechanism  and  accessory  cause  of  infection  in  this  case,  the  fol- 
lowing theories  of  infection  are  paraphrased  from  Keyes  (Cabot's 
Urolog}',  vol.  2,  p.  441,  Lea  and  Febiger,  1918)  :  All  bacteria  are 
transmissible  through  the  kidney  without  permanent  injury  to  that 
organ.  They  may  be  recovered  from  the  urine  by  smear  or  culture. 
An  overwhelming  dose  of  bacteria  may  produce  inflammation  or, 
more  commonly,  accessory  causes  exist  which  are -the  determining 
factors.  A  common  accessory  cause  is  retention  from  obstruction. 
Ureteral  obstruction  is  usually  unilateral.  It  may  be  due  to  stone, 
blood  clot,  stricture  or  angulation  of  the  ureter,  nephroptosis,  or 
traction  from  adhesions,  or  tumor,  or  to  pressure  from  without. 
Ureteral  obstruction  may  be* so  slight  as  to  cause  a  retention  of  urine 
very  slight  in  quantity  or  intermittent  in  quality.  Such  retention, 
though  it  be  so  slight  or  so  intermittent  as  to  elude  the  most  careful 
observation,  ma}'  nevertheless  so  congest  the  kidney  as  to  occasion 
infection  from  circulating  bacteria  that  would  otherwise  do  no  harm. 

In  the  light  of  the  foregoing  it  is  not  too  nnich  to  state  that  in 
this  case  a  slight  obstruction  or  angulation  exists  in  the  riglit  ureter 
15  cm.  from  the  ureteral  opening  that  may  be  the  result  of  adhesions 
from  the  old  appendicitis.  Tliis  is  borne  out  by  the  pelvic  dilatation 
and  conformation  of  the  calices,  showing  a  certain  amount  of  chronic 
obstruction.  On  the  occurrence  of  a  bactciiuria  the  right  kidney 
and  renal  pelvis,  on  account  of  this  accessory  factor,  became  a  field 
for  activity  for  the  circulating  organisms. 

After  drainage  and  urinary  antisepsis  and  healing  of  the  abscess 
the  patient  made  an  uneventful  recovery. 
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CASE  3.  BILATERAL  PYELITIS  AND  HYDRONEPHROSIS. 

,  Ensign,  aged  31.     On  admission  he  complained  of  pain  over 

the  bladder  and  in  the  lumbar  region,  increased  freciuency  of  urina- 
tion and  nycturia.  The  pain  was  dull  and  aching  in  character  with 
discomfort  and  uneasiness  in  the  pelvic  region.  The  family  histoiy 
was  negative.  The  previous  illnesses  were  scarlet  fever,  measles, 
and  pneumonia  in  childhood  and  gonorrhea  in  1911.  The  last  named 
was  an  uncomplicated  attack  lasting  seven  weeks. 

In  February,  1917,  he  had  pain  in  the  bladder  region  and  in  his 
back.  The  onset  was  gradual  and  accompanied  by  nycturia  with 
increased  frequency  during  the  day.  He  was  treated  by  a  civilian 
physician  for  one  month  for  cystitis.  He  was  then  cj^stoscoped  and 
told  he  was  suffering  from  a  mild  right-sided  pyelitis,  which  was 
treated  by  weekly  lavage  with  silver  nitrate  solution.  No  mention 
was  made  of  the  lesion  on  the  left  side.  In  December,  1919,  he  had 
an  exacerbation  of  his  trouble  and  was  sent  to  the  hospital. 

Physical  examination  was  negative  except  for  tenderness  over  both 
kidney  regions  on  deep  palpation.  The  Wassermann  was  negative. 
The  urine  showed  albumin,  casts,  red  cells,  and  abundance  of  pus 
cells.  The  blood  count  showed  15,000  leucocytes  with  70  per  cent 
poljTnorphonuclears.  Cystoscopy  revealed  a  severe  chronic  cystitis. 
There  was  a  bullous  edema  of  the  entire  base  which  obliterated  all 
trigonal  markings  and  boundaries.  The  ureteral  openings  were  ob- 
scured in  the  general  inflammatory^  process.  The  process  extended  in- 
to the  posterior  urethra,  and  palpation  and  massage  revealed  a  chronic 
prostatitis.  Ureteral  catheterization  showed  on  the  right  side  a  free 
flow  of  turbid,  flaky  urine  positive  for  all)umiri :  red  cells,  pus  cells  in 
abundance,  and  pus  casts.  On  the  left  side  there  was  no  flow  for  20 
minutes,  then  a  free  flow  of  fairly  clear  urine,  positive  for  albumin, 
red  blood  cells,  a  few  pus  cells,  and  renal  cells.  Intravenous  injection 
of  phenolsulphonephthalein  was  followed  on  the  right  side  by  ap- 
pearance after  5  minutes  and  22  per  cent  excretion  in  one-half  Hour; 
on  the  left  side  by  appearance  after  20  minutes  and  11.5  per  cent 
excretion  in  one-half  hour.  The  bacteriological  findings  were  on 
the  right  side,  colon  bacillus,  Staqjhylococcus  aureus^  Sarcina  lutea. 
On  the  left  side  Staphylococcus  aureus  and  colon  bacillus.  Pj^elog- 
rapliy  showed  on  the  right  a  slight  dilatation  and  distortion  of  the 
calices  with  a  capacity  of  15  c.  c. ;  on  the  left  a  marked  dilatation  and 
hydronephrosis  with  a  capacity  of  45  c.  c.     (See  Plate  IV.) 

This  illustrates  the  necessity  of  a  complete  examination  in  kidney 
lesions.  After  a  recent  examination  he  had  been  told  that  there  was 
a  mild  pyelitis  of  the  right  side,  while  the  foregoing  functional  tests 
and  pyelography  showed  the  left  kidney  to  be  the  more  seriously 
involved. 
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Weekly  pelvic  lava<j:e  with  l-AOO  silver  nitrate  solution  and  daily 
bladder  irrigation  <zave  marked  improvement  in  the  bladder  symp- 
toms. Frequency,  urgency,  and  pain  were  diminished,  but  further 
examination  showed  progression  of  the  lesion  in  the  left  kidney. 
The  right  kidney  urine  cleared  up  macr6scopically  and  function 
was  increased  to  30  per  cent  in  one-half  hour.  There  was  a  sliglit 
increase  in  pelvic  capacity.  The  left  side  gave  a  clean  urine  contain- 
ing a  few  pus  cells,  but  a  marked  diminution  of  kidney  function; 
appearance  was  lengthened  to  30  minutes  with  an  S  per  cent  output 
in  the  first  half  hour.  The  pelvic  capacity  increased  to  58  c.  c. 
(normal  6  to  10  c.  c),  so  that  despite  the  symptomatic  improvement 
the  left  pyelonephritis  and  hydronephrosis  were  progressive  and 
not  benefited  by  lavage  and  drainage.  The  cystitis  showed  some 
improvement,  but  ^dema  was  still  marked. 

The  patient  returned  to  duty  with  almost  complete  relief  of  his 
sj^mptoms. 

CASK  4.  URETERAL  CALCULUS. 

,  Xurse.  aged  32.    The  family  history  was  negative.    In  1915 

she  Avas  operated  on  for  chronic  appendicitis  and  pyloric  stenosis, 
followed  by  uneventful  recovery.  She  had  influenza  one  and  one- 
half  years  ago  and  measles  four  months  ago.  Since  that  time  she 
has  not  been  well.  Complained  of  lack  of  energy,  but  no  urinary 
s^^mptoms. 

The  onset  was  sudden.  On  the  morning  of  April  4  she  had  an 
attack  of  nausea  and  vomiting,  followed  by  pain  in  the  left  luml)ar 
region.  The  pain  was  cramplike  and  radiated  down  the  back  and 
into  the  left  groin  and  lasted  three  or  four  hours.  It  was  not 
relieved  by  the  A'omiting,  which  was  severe.  The  attack  subsided 
and  Avas  followed  by  another  later  in  the  afternoon.  The.se  attacks 
persisted  with  varying  intensity  and  duration  until  April  12,  when 
she  Was  referred  to  the  urological  service. 

At  this  time  she  com]ilained  of  jiain,  tenderness  over  the  left  lum- 
bar region  and  the  left  kidney  area  anteriorly,  increased  frequency 
of  ui'iTiation  Avith  passing  of  small  amounts,  bluning  of  A'ision  and 
diplopia.  The  physical  examination  was  negatiA^e  for  an}'  signs  of 
uremia.  The  skin  was  moist  without  puffiness  or  edema.  The  eye 
grounds  Avero  lu^gative  for  gross  lesions.  There  Avas  a  small,  high- 
tension  pulse  Avith  blood  pressure  of  135  systolic  and  110  diastolic. 
The  abdomen  Avas  soft  and  flaccid  Avith  marked  tenderness  over  the 
left  kidney  and  left  lumbar  regions.  There  Avas  a  daily  afternoon 
rise  of  temperature  to  100  or  101.  The  Avhite  count  Avas  19,400, 
with  polymorphonuclears  between  69  and  89  per  cent.  Routine 
urinalysis  showed  a  clear  urine  with  specific  gravity  of  1013,  mod- 
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erate  amount  of  albumin,  hyaline  and  granular  casts,  and  a  few 
pus  cells. 

C3'stoscopy  showed  the  bladder  nefjative  except  for  a  mild  local- 
ized cystitis  confined  to  the  area  of  the  trigone.  This  area  showed 
bullous  edema  with  a  slight  fibrinous  exudate.  Ureteral  catheteriza- 
tion showed  on  the  light  side  a  free  urinary  flow  with  no  obstruc- 
tion to  the  catheter.  Intravenous  injection  of  phenolsulphoneph- 
thalein  gave  a  slightly  delayed  appearance  (eight  minutes)  and 
diminished  secretion  for  15  minutes  (10  per  cent).  The  urine  was 
turbid  and  contained  a  small  amount  of  albumin,  a  few  pus  cells, 
and  casts  but  no  bacteria.  The  pelvic  capacity  was  normal  and 
the  roentgenogram  showed  a  pelvis  of  normal  size  and  outline.  On 
the  left  side  the  catheter  met  an  obstruction  6  cm.  from  the  uretero- 
vesical office.  Attempts  were  made  to  pass  this  with  a  No.  7,  No.  6, 
and  finally  a  No.  5  catheter  with  a  wire  stylet.  The  latter  suc- 
ceeded but  was  not  inserted  to  the  pelvis  on  account  of  obstruction 
to  its  passage.  The  flow  was  retarded  30  minutes.  Phenolphtha- 
lein  appearance  was  delayed  to  15  minutes  and  reduced  to  less 
than  5  per  cent  for  15  minutes.  The  urine  contained  a  heavy  cloud 
of  albumin,  pus,  blood,  and  casts.  The  smears  and  cultures  showed 
Bacillus  coli,  a  staphylococcus,  and  a  diphtheroid.  About  6  c.  c. 
of  thorium  were  injected  and  the  roentgenogram  (Plate  V)  showed 
a  dilated  ureter  at  about  the  point  of  obstruction  and  two  small 
stones  at  this  point.  The  shadows  were  not  very  dense  but  were 
present  in  all  plates.  The  patient  was  not  operated  on  immediately 
because  of  the  low  position  of  the  stone,  the  fact  that  the  catheter 
had  passed  the  obstruction,  and  the  hope  that  manipulation  would 
facilitate  its  passage. 

An  interesting  feature  was  the  high  degree  of  oliguria,  at  times 
approaching  an  anuria.  The  amount  secreted  in  2-i  hours  for  5 
successive  clays  was  150,  270,  285,  60,  290  c.  c,  with  an  average  dail}^ 
intake  of  over  1.500  c.  c.  of  water.  This  was  evidently  due  to  the 
reflex  diminution  of  function  of  the  unobstructed  kidney.  Unilateral 
obstruction  rarel}^  produces  reflex  diminution  in  function  in  the  op- 
posite kidney  when  it  is  sound,  but  in  this  case  catheterization  showed 
the  existence  of  a  chronic  nephritis  in  the  right  kidney  which  pre- 
disposed it  to  reflex  disturbance.  There  was  absence  of  any  symp- 
toms of  uremia.  The  nonprotein  nitrogen  of  the  blood  was  21  mg. 
per  100  c.  c,  which  is  normal.  The  blood  sugar  was  0.075  per  cent, 
total  urinary  nitrogen  was  9.24  grams  per  1,000  c.  c.  After  5  days' 
delay  with  no  progress  of  the  stone  and  the  period  of  tolerance  of 
oliguria  approaching  a  limit,  the  patient  was  operated  on. 

The  pelvic  portion  of  the  ureter  was  approached  extraperitoneally 
by  Gibson's  incision.    The  ureter  was  incised  at  the  lowest  accessible 
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point  and  a  probe  was  inserted.  This  revealed  a  small  irregular 
stone  5  cm.  below  the  incision  that  could  not  be  moved  either  waj'- 
by  the  finger  or  probe,  but  was  finally  dislodged  by  a  small  forceps. 
The  incision  in  the  ureter  was  closed  by  a  whipped  stitch  of  plain 
gut  through  the  outer  coat  and  the  abdominal  wound  closed  over  a 
cigarette  drain.  The  patient  had  a  stormy  convalescence.  A  uretero- 
abdominal  fistula  was  established,  but  on  account  of  the  distance  of 
the  two  openings  and  the  tortuosity  of  the  path,  drainage  was  not 
free  and  infection  resulted.  There  were  periods  of  absorption  with 
toxemia,  fever,  delirium,  cyanosis,  nausea,  and  vomiting.  On  May 
16  an  opening  was  made  through  the  old  incision  down  to  the  pelvic 
brim,  care  being  taken  not  to  injure  the  peritonemn.  About  500  c.  c. 
of  pus  and  urine  were  evacuated  from  a  retroperitoneal  lumbar 
abscess.  Urine  and  pus  drained  freely  and  the  patient  improved 
rapidly  until  June  16,  by  which  time  the  fistula  had  closed.  The 
patient  was  up  and  about  and  had  no  complaint  except  occasional 
headache  and  insomnia. 

Final  examination  shows  normal  red  and  white  cell  count,  urine 
excretion  averages  1,000  c.  c.  in  24  hours.  It  shows  a  trace  of 
albumin,  numerous  pus  cells  and  a  few  casts.  The  nonprotein 
nitrogen  of  the  blood  is  normal.  Ambard's  ureosecretory  coefficient 
is  normal.  Cystoscopy  shows  a  peristaltic  wave  of  normal  interval 
in  the  intramural  portion  of  the  left  ureter.  There  is  an  impassible 
stricture  at  the  former  site  of  the  stone.  It  is  doubtful  whether 
the  ureter  is  intact,  because  of  the  large  incision  and  the  trauma 
necessary  to  remove  the  stone  and  the  duration  of  the  resulting 
fistula  and  infection,  but  a  flow  was  obtained  through  a  catheter 
which  was  inserted  for  about  6  cm.  Phenolsulphonephthalein  was 
injected  and  appeared  in  five  minutes  and  gave  an  excretion  of  10 
l^er  cent  in  15  minutes.  The  supposition  that  from  the  obstruction 
and  infection  the  left  kidney  would  lose  its  function  and  undergo 
atrophy  and  ^autonephrectomy  has  been  abandoned  in  the  light  of 
these  findings. 
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Name,  T. 


.,  H.  W.     Rate,  El-R.     Ship  or  station,  U.  S.  S.  Birmingham.    Single. 


Diagnosis. 


Primary... 
Secondary. 
Tertiary... 

Latent 

Congenital . 
Nervoiis. . . 
Doubtful.. 
Cured 


Mark  present i  If  history, 
lesions  by  +  ;  give  date. 


Scar. 


Nov.  19, 
1919. 


Date  exposure. — Nov.  1st,  1919. 
Place. — San  Francisco,  Calif. 
Prophi/l'ixis. — Yes. 
Time  after  exposure. — 5  hours. 
18  days'  incubation. 


Previous  treatment. — Nov.,  1919.  One  injection  weekly  of  0.6  gm.  arsphenamine 
for  6  weeks;  9  injections  salicylate  of  mercury  0.065  gm.  Has  had  weekly  injection 
0.065  gm.  merciuy  salicylate  since  that  time. 

.  Present  si/mptoms. — Admitted  to  hospital  with  influenza.     Has  had  no  complaints 
except  sKght  irritability  and  nervousness. 


PHYSICAL    EXAMINATION. 

Genitalia. — Scar  on  prepuce. 

Mouth.  — -N  egati  ve . 

Eyes. — Conjuncti'v'itis  and  blepharitis. 

(7.  N.  S. — Slight  exaggeration  of  tendon  reflexes;  otherwise  normal. 

Vascular. — Negative. 

Skin  and  M.  M. — Negative. 

Glands. — General  adenopathy. 


Smear. 

Stain. — No  open  lesions. 

Dark  field. 


CONCOMITANT   DISEASES 

Has  just  recovered  from  influenza. 


Urinalysis. — Amber;  .specific  gravity  1,018;  reaction  acid;  sugar;  albumin  negative 
amorphous  urates;  cyUndroids. 


FiQ.  1.— Syphilitic  record. 
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Name,  J ,  A.  H.     Rate,  Sea-2c.     Age,  20.     Single.     Admitted,  4/23/20. 


Number  of  previous 
attacks. — One;  June, 
1919. 


Previous  treatment. — Injection  of  argyrol 
10  %  t.  i.  d.     No  other  treatment. 


Period  incubation. — 
7  davs  (previous 
attack) . 


Duration.  — 10 
months. 


SYMPTOMS. 

Pain.- — Slight  at  end  of  urination. 
Frequency. — 10-15  during  day,  nycturia  varies  B-5. 
Stream. — Good  size  and  force. 
Meatus. — Normal. 
Blood. — None. 

SexitoL— Diminution  of  desire  and  prematiu'e  ejacu- 
lation. 


Scanty. 
-Muco  pu- 


(  Amount.- 
Bactenologii 

1.  Turbid  shreds 

Urine ■!  2 .  Turlud  shreds 

3.  Cloudy. 


COMPLICATIONS. 


Prostate. — Right  lobe  indurated  and  nodular. 

Vesicles. — Left,  boggy  pitted  area;  Iwth  palpable  and  indurated. 

Epididymis. — Left  globus  minor  slightly  enlarged  and  hard. 

History  epididymitis,  July,  1919. 
Other  complications. 


INSTRUMENTATION. 

Kohlmann     dilator: 
4/25.  4/28.  5/3,  5/7, 
5/10. 
5/15   cystoscopy. 

Buerger  cysto- ureth- 
roscope. 


Diagnosis. — Chronic  antero-posteiior  lu'ethi'itis,  prostatitis,  and  seminal  vesicuhtis. 

Treatment. — Irrigation  1-8,000  hot  KMNO4  four  times  a  day,  antero-posterior.  Di- 
latation twice  a  week.  Kohlmann  dilator.  Prostatic  and  vesicular  massage  twice 
aweek. 

Fig.  Z. — Gonorrheal  record. 
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4/25 
1. 
2. 
3. 

4/28 


3. 
5/3: 

1. 

2. 

3. 
5/7: 

1. 

2. 

3. 
5/10 

1. 

2. 

3. 
5/15 

1. 

2. 

3. 

5/20 
1, 


Turbid ;  shreds. 
Turbid ;  shreds. 
Turbid. 

Turbid  ;  slireds. 

Turbid. 

Turbid. 

Very  slightly  turbid. 
Very  slisbtly  turbid. 
Massage ;  turbid. 

Very  slightly  turbid. 
Very  slightly  turbid. 
Slightly  turbid. 

Very  slightly  turbid. 
Very  .slightly  turbid. 
A'ery  slightly  turbid. 

Very  slightly  turl)id  ;  shred.s. 
Very  slightly  turbid ;  shreds. 
Very  slightly  turbid  ;  shreds. 

Very  slightly  turbid. 
Very  slightly  turbid. 
Slightly  turbid.     • 


shreds, 
shreds. 


shreds. 


5/25: 

1.  Hazy 

2.  Hazy 

3.  Clear. 
5/30: 

1.  Hazy 

2.  Hazy ;  shreds. 

3.  Clear.  . 
6/5: 

Instillation  4  per  cent  AGNO3  to  pos- 
terior urethra.  Keyes  Ultzuian. 
6/8: 

1.  Clear;  shreds. 

2.  Clear ;  shreds. 

3.  Clear. 
6/15: 

1.  Clear ;  few  shreds. 

2.  Clear. 

3.  Very  slightly   turbid, 
secretion,  no  pus.) 

G/20: 

1.  Clear. 

2.  Clear. 

3.  Clear. 
0/27 : 

1.  Clear. 

2.  Clear. 

3.  Clear. 
To  duty. 


(Prostatic 


REMARKS. 

5/25.  Prostate  regular  in  outline,  slightly  boggy.    Vesicle,  no  change, 
5/25,   Cystoscopy :   Buerger  systo-urethroscope  shows  hypertrophic  urethritis ; 
uretho-cystlc  condition  of  verumontanum. 


FiQ.  4. — Gonorrheal  record   (reverse). 
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CYSTOSCOPY. 

Nurse.     Age,  32.     S.  O.  Q.,  4/12/20. 
Bladder. — Capacity,  450  c.  c. ;  residual  urine,  none. 
Internal  meatus. — Prostate.     Spliincter,  normal. 
Trigone. — Marked  congestion  and  bullous  edema.     Small   amount  of  fibrinous 

exudate. 
Gross  appearance. — Entire  basal  zone  same  pathology  as  noted  above. 
Tumors  and  foreign  bodies. — None. 
Ureteral  oriftees. — Slight  redness  and  edema  about  left ;  right  normal. 

Fig.  5. — Cystoscopy  record. 


Right. 


Left. 


Obstruction 

Flow 

Pthalein  total 

First  appearance 

Per  cent  15  minutes. . 
Per  cent  second  hour. 

Amount 

S.  P.  G 

Transparency 

Reaction 

Albumin 

Pus 

Blood 


None 

Free 

32  per  cent. 
8  minutes.. 
10  per  cent. 


Casts 

Cells 

Bacteria. 


30  c.  c 

1032     

Turbid 

Acid 

Heavy  cloud 

2-4  to  field 

Abundant  (catheteri- 
zation.) 
Occasional  hyaline .  . 

Few  renal 

Negative 


Inoculation  guinea  pig 
Pyelography  capacity. 


Roentgen  ogram . 


x^  negative 
7^  c.  c 


Normal  pelvic  outline. 


6  cm  from  urethral  orifice. 

None  for  30  mimites. 

First  hour. 

15  minutes. 

Less  than  5  per  cent. 

30  c.  c. 

1030. 

Clear. 

Acid . 

Heavy  cloud. 

10-15  to  field. 

Moderate  amotmt. 

Hyaline  and  granular. 

Many  epithelial. 

Bacillus  coli,  staphylococcus 
aureus,  diphtheroid. 

■o  negative. 

Not  injected;  about  8  c.  c, 
filled  a  dilated  ureter  be- 
yond point  of  obstruction  6 
cm.  from  lu-etero- vesical 
opening.  Two  small  stones 
demonstrated  at  this  point. 


Fig.  6.— Cystoscopy  record  (reverse). 
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THE  ROENTGENOLOGICAL  SERVICE, 
By  H.  R.  Coleman,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  X-ray  laboratory  at  this  hospital  is  the  only  oue  in  operation 
at  Marc  Island,  consequently  a  very  considerable  amount  of  our 
work  is  that  referred  from  other  sick  bays  and  ships  attached  to  the 
yard.  Most  of  these  cases  are  caused  by  accidents  among  yard 
workmen  and  aie  referred  by  the  yard  dispensary. 

The  laboratory  comprises  four  rooms,  three  of  which  are  adjoin- 
ing on  the  same  side  of  the  corridor  and  might  properly  he  called 
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the  opei-iiting  rooms.  The  fourth  is  directly  across  the  corridor  and 
is  used  as  a  record  :uid  fde  room.  It  serves  also  as  a  waiting  room 
for  patients,  and  houses  our  direct  and  stereoscopic  illuminuting 
boxes. 

Upon  admission  to  the  waiting  room,  an  N.  M.  vS.  Hospital  Form 
No.  C  is  made  out  for  every  patient,  from  the  date  taken  from  his 
request  blank.  Each  patient  is  then  assigned  a  serial  number,  ad- 
mitted in  his  turn  to  the  main  operating  room  where  the  remainder 


Sinus  technique,  showing  accessory  sinuses. 


Lateral  view  of  spine  shown  with  double  screenltechnique ;  distance,  5  u 
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of  N.  M.  S.  Hospital  Form  No.  6  is  made  out,  and  roentgenograms 
made  as  per  request.  His  name  is  written  on  the  outer  jacket  of 
each  exposed  phite.  N.  M.  S.  Hospital  Form  No.  6  is  filed  and  the 
patient  released. 

Our  operating  room  houses  one  Scheidel-Western  transformer, 
two  Kell3'^-Koett  tube  stands,  operating  table,  tube  cabinet,  desk  and 
file,  accessory  cones,  sandbags,  etc.,  and  ladies'  dressing  room. 

The  dark  room  adjoins  the  operating  room  on  the  left  and  is 
reached  by  a  leaded  maze.  It  houses  our  unexposed  plates  and  films, 
chemicals,  photographic  supplies,  rack  holders,  red  and  white  illumi- 
nating boxes,  large  plate-washing  tank  with  5-gallon  solution  tanks 
immersed  at  each  end,  and  a  plate-drying  cabinet.  The  immersion 
of  developer  and  fixer  tanks  in  the  large  plate-washing  tank  enables 
us  to  regulate  and  stabilize  the  temperature  of  our  solutions. 

The  drying  cabinet  is  air-tight,  except  for  two  openings.  There 
is  a  16-inch  electric  fan  at  one  end  behind  which  is  an  intake  opening 
in  the  base  of  the  cabinet,  8  inches  square,  through  which  air  is  drawn. 
This  air  is  forced  over  the  racked  plates  and  expelled  through  a 
similar  opening  built  through  the  outer  wall  of  the  dark  room. 
Thus  we  have  both  plate  drj^er  and  ventilator  combined.  Our  dark 
room  is  always  dry,  filled  with  fresh  air,  and  the  musty  stuffiness 
so  often  encountered  in  dark  rooms  is  done  away  with. 

As  soon  as  plates  are  exposed  they  are  taken  into  the  dark  room, 
removed  from  their  jacket,  the  name  on  the  jacket  is  copied  on  the 
emulsion  side  of  the  plate  w^ith  wax  pencil,  it  is  fitted  into  plate 
holder,  developed,  washed,  fixed,  and  then  rewashed,  and,  after  two 
hours  in  the  water  bath,  transferred  to  the  drying  cabinet.  The 
following  morning  they  are  removed  from  the  holders  and  taken 
to  the  reading  room,  along  with  their  corresponding  N.  M.  S.  Hos- 
pital Form  No.  6  cards  taken  from  operating-room  file.  The  plates 
are  diagnosed,  the  diagnosis  and  reading  entered  on  the  back  of  the 
N.  M.  S.  Hospital  Form  No.  6  cards.  The  plates  are  then  filed  by 
serial  number,  and  the  N.  M.  S.  Hospital  Form  No.  6  cards  filed 
alphabetically. 

The  fluoroscopic  room  adjoins  the  main  operating  room  on  the 
right.  It  is  painted  orange  color  and  is  fitted  with  complete  window 
shutters.  It  contains  a  Bush  adjustable  fluoroscopic  table  and  our 
portable  X-ray  unit.  We  are  using  a  10  M.  A.  radiator  tube  in  our 
fluoroscopic  box,  running  it  from  our  portable  unit,  using  6  M.  A. 
with  a  r)-inch  spark  gap.    It  is  giving  excellent  results. 

The  medical  wards  at  this  hospital  are  about  a  hundred  yards  from 
the  main  building.  The  original  wheels  of  the  portable  were  too 
small  to  make  this  long  move  practical,  so  they  were  removed  and 
the  portable  mounted  on  a  chassis  using  the  large  wheels  of  surveyed 
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wheel  chairs.  This  change  has  pioved  xery  satisfactory,  as  it  permits 
of  easy  transport  of  unit. 

From  January  1  to  July  1,  192Q,  1,855  patients  passed  through 
the  X-ray  room.  Some  required  onh'  1  plate  and  some  have  as  high 
as  15  plates  in  their  filing  jacket.  Of  these  916- were  referred  from 
the  hospital;  390  from  the  yard  dispensary;  285  from  marine  bar- 
racks; 237  from  the  naval  training  station  and  receiving  ship,  and  77 
were  yard  personnel. 

Of  the  total  number  of  patients,  349  were  referred  for  chest  exami- 
nations; 823  were  for  investigation  of  bony  injury  or  pathology. 
Teeth  films  and  plates  were  asked  for  on  578  patients;  78  patients 
were  plated  for  soft  tissue  diagnosis,  and  47  gastrointestinal  series 
were  run. 

Unaccounted  for  in  these  figures  were  those  patients  who  were 
fluoroscoped  for  foreign  bodies.  We  also  ran  routine  fluoroscopic 
examinations  on  convalescent  empyema  cases  to  determine  the  extent 
of  drainage,  aeration,  and  expansion  of  lung  fields.  The  916  patients 
referred  by  the  hospital  were  made  up  of  the  usual  type  of  hospital 
work,  including  practically  all  the  chest  examinations  and  gastro- 
intestinal series. 

The  390  patients  referred  by  the  yard  dispensary  were  mostly  for 
questionable  injuries  to  the  bones  of  the  extremities  which  one  would 
expect  to  occur  from  industrial  accidents,  while  those  from  the 
marine  barracks  and  naval  training  camp  were  mostly  teeth  plates. 

A  large  percentage  of  the  349  chest  plates  were  made  for  pathology 
following  influenza,  pneumonia,  and  empyema.  As  a  routine  pro- 
ceeding stereoscopic  roentgenograms  were  made  of  all  chests.  A 
study  of  these  in  conjunction  with  clinical  liistory  and  flndings  is  very 
interesting.  The  plates  of  convalescent  influenza  cases  often  show 
all  the  infiltration  and  markings  of  an  active  tuberculosis,  yet  these 
patients  go  on  to  complete  recovery,  giving  negative  tuberculin 
tests.  Subsequent  plates  show  the  lung  fields  negative  except  for 
exaggerated  bronchial  shadows  and  fibrosis.  Interlobular  pleural 
thickening  was  a  rather  common  finding  among  the  post-inlhienzal 
roentgenograms.  Another  interesting  study  was  the  empyema  series. 
Some  of  the  more  marked  cases  of  pleural  thickening  cleared  up 
almost  completely  soon  after  the  discontinuance  of  drainage,  wliile 
in  others  it  persisted  over  a  considerable  period  after  drainage  had 
ceased,  and  I  feel  certain  that  tliere  was  a  definite  relation  between 
the  convalescent  time  and  the  active  drainage  time,  which  might  be 
stated  as  follows :  The  amount  of  pleural  thickening  and  the  resolu- 
tion time  vary  directly  with  the  length  of  the  active  drainage  period 
retrardless  of  the  size  of  the  cavitv. 

Nearly  one-half,  or  823,  of  our  entire  number  of  patients  were  re- 
ferred with  known  bone  pathology  or  in  search  of  it.     Injuries  to 
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bones  of  the  hand  were  the  most  common,  folio  wed  closely  by  injuries 
to  bones  of  the  foot.  Fractures  of  the  extremities  were  about  evenly 
divided.  Anterior,  posterior,  and  lateral  plates  were  made  in  all 
cases.  All  skulls  Avere  plated  (stereolateral)  and  single  anterior 
posterior.  In  radiographing  teeth  we  have  made  it  a  matter  of 
routine  to  use  plates  on  molars  and  bicuspids  and  films  on  all  other 
teeth.  We  found  that  practically  all  root  abscesses  are  at  the  base  of 
improperly  and  incompletely  filled  root  canals  or  in  teeth  where  the 
nerve  was  devitalized. 

Most  of  our  series  plated  for  soft  tissue  pathology  were  pj^elograms. 
A  2  per  cent  thorium  solution  or  25  per  cent  potassium  iodide  solu- 
tion was  used  in  injecting  the  ureters  and  kidneys.  The  potassium 
iodide  gave  the  best-defined  shadow,  but  in  many  cases  produced 
severe  shock  and  excruciating  pain,  which  does  not  accompany  the 
use  of  thorium  solution.  Our  gastrointestinal  series  comprises  47 
cases.  The  technique  used  is  as  follows :  The  patients  reported  for 
examination  at  9.30  a.  m.,  having  had  no  breakfast  and  no  cathartic. 
They  were  given  a  barium  meal,  using  buttermilk  as  a  vehicle. 
Before  the  fiuoroscope  the  esophagus  was  examined  during  inges- 
tion. The  stomach  was  observed  at  intervals  for  15  minutes,  then 
a  roentgenogram  was  made,  using  films  with  double-screen  technique 
six  hours  later,  during  which  period  no  food  was  given;  another 
fluoroscopic  examination  was  made  and  another  film  taken.  Twenty- 
four  hours  after  ingestion  of  meal  a  third  fluoroscopic  examination 
and  plate  were  made.  Forty-eight  hours  after  ingestion  of  meal  the 
final  fluoroscopic  examination  and  plate  were  made.  We  found  evi- 
dence of  gastric  ulcer  in  onl)^  two  cases  and  no  new  growths. 
Examinations  showed  intestinal  adhesions  and  immobility  of  the 
cecum  to  be  a  common  occurrence,  but  we  were  unable  to  demon- 
strate any  definite  relation  between  the  latter  and  chronic  appendi- 
citis. The  outstanding  feature  was  the  marked  variation  in  posi- 
tion of  the  stomach  and  transverse  colon  in  different  individuals, 
with  very  few^  relative  symptoms.  However,  those  suffering  from 
marked  ptosis  of  the  large  gut  always  gave  a  definite  history  of 
chronic  constipation.  The  amplitude  of  peristalsis,  the  relative 
speed  and  progression  of  the  meal,  together  with  the  emptying  time, 
are  believed  to  be  the  more  important  gastrointestinal  roentgeno- 
logical findings. 

We  have  nothing  new  to  offer  in  the  way  of  technique,  but  we  have 
made  a  few  observations  which  might  be  of  interest.  Our  work  has 
a  very  wide  range — one  plate  is  a  finger,  the  next  is  a  hip.  For  such 
work  we  firmly  believe  in  the  Coolidge  tube,  and  we  find  that  the  30 
M.  A.  radiator  tube  gives  us  the  best  bone  detail,  doubtless  due  to  its 
extremely  fine  focus.  We  are  using  this  tube  for  all  work  except 
chest  and  soft  tissue  plating  and  feel  that  our  poor  plates  are  not  the 
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fault  of  the  tube.  In  the  chest  and  soft  tissue  work  we  are  using  the 
large  Coolidge  and  gas  tubes  and  believe  we  get  a  better  diagnostic 
plate  by  using  the  higher  milliamperage  which  they  afford. 

In  taking  sinuses  we  have  been  able  to  get  a  very  fine  plate  of  all 
accessor}^  sinuses  Avith  a  single  exposure  by  having  the  patient  put 
forehead  and  nose  on  the  plate  and  then  directing  the  focal  ray 
through  the  glabella  and  superior  border  of  the  maxillary  sinus  in 
the  median  line  plane.  With  the  tube  10  inches  from  the  patient  such 
a  plate  is  diagnostic  for  f rontals,  ethmoids,  maxillaries,  and  mastoids ; 
it  gives  also  an  excellent  anterior  posterior  view  of  the  rami  of  the 
mandible. 

Recently  we  have  been  taking  our  lateral  spine  plates  at  a  distance 
of  5  feet  using  double-screen  technique.  The  plates  have  been  very 
satisfactory. 

In  the  localization  of  foreign  bodies  in  the  e^'e  we  are  using  Sweefs 
method  as  described  in  the  U.  S.  Army  X-ray  Manual,  and  are  sat- 
isfied with  our  results. 

We  have  found  that  complete  mobilization  of  the  part  to  be  radio- 
graphed is  essential  to  the  production  of  good  plates  and  have  made 
the  sand-bagging  of  the  part  to  be  plated  a  routine  measure.  It  takes 
more  time  and  care,  but  we  feel  amply  repaid  for  our  trouble. 

Form  used  for  report  of  findings. 
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Roentgen    diagnosis 

Surgical  findings 

Date hr niin m.     Radiographer 

Tube Time Screen Dis cm.     Volts. 

m.  a 
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A  MODEL  LABORATORY  AT  MARE  ISLAND. 
By  G.  A.  Gr.\y,  Lieutenant,  Medical  Corps,  United  States  Navy. 

Wliile  visiting  a  hospital  one  is  almost  always  shown  the  clean, 
neatly  kept  wards,  the  white,  spotless  operating  room  with  its  motlern 
equipment,  the  up-to-date  sanitary  kitchen,  and  the  busy  oflice.  If 
you  ask  to  see  the  laboratory  you  are  invariably  led  along  a  dark 
passage  or  two  and  finally  conic  uj^on  a  dull,  dusty  room  usually  in 
close  proximity  to  a  cold,  formaldchydc-soakeil  morgue,  and  are 
told  "here  it  is."  As  a  result  niiiiiy  a  beginner  in  naval  work  lias 
felt  that  he  was  not  particularly  an.xious  to  specialize  in  laboratory 
work. 
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At  the  U.  S.  Naval  Hospital,  Mare  Island,  Calif.,  they  proudly 
boast  of  one  of  the  finest  laboratory  units  in  the  service.  The  de- 
signer seemed  alwaj^s  to  have  kept  foremost  in  his  mind  that  this 
building  was  to  be  the  home  of  the  technicians,  and  that  pleasant 
surroundings  here  would  mean  more  efficient  results.  To  reach  this 
end  he  has  produced  a  large,  clean,  splendidly  lighted  and  ventilated, 
single-story  wooden  building,  110  by  29  feet.  The  walls  of  the 
structure  are  15  feet  from  the  floors  and  the  roof  rises  to  a  height  of 
23  feet  at  its  central  ridge.  Externally  it  is  painted  in  a  fawn  color 
with  Avhite  trimmings ;  internally  it  is  in  natural-wood  colors  heavily 
varnished.  There  are  47  standard-sized  windows  8  by  2|  feet,  three 
doors  containing  windows,  and  large  ventilating  windows  2  by  4  feet 
in  the  apex  near  the  roof  at  each  end  of  the  building.  The  structure 
is  placed  with  its  main  or  north  side  facing  along  a  concrete  road- 
wa}^  and  with  its  southern  side  on  the  bank  of  a  small  ravine  mod- 
erately shaded  by  large  eucalyptus  trees  about  40  yards  from  the 
main  hospital  building.  "Both  ends  lying  east  and  west  have  an  un- 
obstructed approach,  save  for  a  low  two-room  cottage,  the  morgue, 
surrounded  by  flowers  and  shrubs,  about  25  feet  from  the  east  door- 
way, A  small  steel  building  at  the  west  end  is  used  to  house  the  gas 
machine.  •  The  grounds  about  the  unit  have  been  beautified  by  the 
landscape  gardener  and  bear  out  the  general,  well-kept  appearance 
of  the  entire  hospital  compound. 

The  main  entrance  with  its  artistic  porch  and  covering  is  situated 
in  the  middle  of  the  north  side  of  the  building  along  the  roadway. 
The  other  doorways  at  the  east  and  west  ends  of  the  laboratorj^  are 
for  the  convenience  of  the  staff  only.  Upon  entering  the  main  door- 
way one  steps  into  the  receiving  room  or  reception  hall,  a  space 
about  20  by  15  feet,  lighted  by  two  standard-sized  windows.  Along 
the  v>^alls  of  this  room  are  placed  the  steel  filing  cabinets  containing 
the  laboratory  files  and  records,  kept  on  standard  6  by  4-inch  filing 
cards.  In  the  center  of  the  room  is  placed  a  desk  where  the  hos- 
pital corpsman  on  watch  receives  and  receipts  for,  by  means  of  a 
time  stamp,  all  specimens  and  requests  brought  to  the  laboratory. 
The  requests  or  specimens  are  then  delivered  by  the  man  on  duty 
at  the  receiving  desk  to  the  particular  technician  performing  that 
work,  so  that  an}^  urgent  test  is  immediately  taken  care  of.  After 
the  hours  of  receiving  all  routine  work  have  passed,  the  man  on 
watch  attends  to  his  regular  duties  and  is  called  to  the  desk  as 
occasion  arises  by  means  of  a  buzzer  that  sounds  synchronously  at 
both  ends  of  the  laboratory.  Three  or  four  chairs  arranged  along 
the  walls  here  serve  the  purpose  of  a  reception  room  when  required. 

From  the  j-eceiving  room  open  four  doors  and  a  corridor  arranged 
as  follows.  In  the  northeast  corrfer  of  the  room  is  placed  a  door 
leading  to  the  toilet.     The  door  in  the  southeast  corner  opens  into 
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the  bacteriological  room.  The  media  room  is  entered  through  a 
door  in  the  south  wall,  while  a  corridor  about  3  feet  wide  and  32 
feet  long  runs  from  the  receiving  room  down  the  center  of  the  build- 
ing west  to  the  chemical  room.  The  fourth  door  which  is  situated 
near  the  north  side  of  the  room  on  the  immediate  right  upon  en- 
trance into  the  building  opens  into  the  office  of  the  laboratory 
officer. 

The  bacteriological  room,  the  largest  in  the  building,  is  36  by  29 
feet  and  occupies  the  entire  east  end  of  the  laboratory.  It  is  splen- 
didly lighted  and  ventilated,  having  18  windows,  a  doorway  exit, 
and  a  large  ventilating  window  near  the  roof.  Two  large  tables 
4  by  12  by  3^  feet  high,  with  acid-proof  surfaces,  and  containing 
roomy  drawers  and  cupboards  for  various  apparatus  are  arranged 
near  the  center  of  the  room.  A  sink  with  hot  and  cold  water  faucets 
and  drying  rack  above  are  installed  at  each  end  of  the  tables.  A 
standard  acid-proof  Avorking  shelf  3  feet  high  and  2G  inches  wide, 
with  conveniently  arranged  drawers  and  sinks,  extends  around  three 
sides  of  the  room,  with  a  space  for  the  exit  doorway  at  the  east  end. 
To  the  left  of  the  doorway  as  one  enters  from  the  reception  room  is 
placed  a  refrigerator,  a  filing  cabinet  for  current  monthly  records, 
and  a  low-temperature  incubator.  To  the  right  of  the"  entrance 
stand  two  incubators  and  a  centrifuge.  Along  the  north  side  of  the 
room,  where  the  light  is  the  best,  all  of  the  microscopical  work  is 
carried  on.  Shelves  containing  staining  bottles,  etc.,  are  conveniently 
arranged  on  the  walls  between  the  windows.  On  the  south  side  of 
the  room  the  pathological  section  work,  vaccine,  ahimal  inoculation, 
and  serological  work  other  than  the  Wassermann  test,  such  as  agglu- 
tination and  typing,  is  conducted.  The  laboratory  library  occupies 
a  series  of  shelves  on  the  east  wall  of  the  room. 

The  media  room  is  14  by  26  feet  and  contains  four  windows.  Its 
center  is  occupied  by  an  acid-proof  table  4  by  8  by  3.V  feet  similar 
to  those  in  the  bacteriological  room.  A  working  shelf  also  extends 
around  two  sides  of  the  room.  A  large  autoclave,  a  second  smaller 
one,  an  inspissator,  a  hot-air  drying  oven,  and  a  large  refrigerator 
make  up  the  rest  of  the  floor  api)aratus  in  this  room.  A  large  25- 
gallon  bottle  with  siphon  attachment  containing  the  laboratory 
supi)ly  of  distilled  Avator  is  ])lacod  on  a  special  stand  here  and  is 
replenished  from  the  hospital  still  as  occasion  demands. 

The  offiice,  the  remaining  room  adjoining  the  receiving  room,  is 
a  space  11  by  11  feet  containing  two  Avindows,  a  desk  for  the  labora- 
tory officer,  as  well  as  a  desk  and  typewriter  for  a  stenographer,  a 
fding  cabinet,  shelf  for  current  literature  and  books,  and  a  wash- 
stand.  Two  other  doors  open  from  the  office,  one  to  the  Wassermann 
room  and  the  other  to  the  corridor  extending  along  the  middle  of 
the  building  from  the  receiving  room  to  the  chemical  room. 


Entrance  hall  of  the  laboratory,  U.  S.  Naval  Hospital,  Mare  Island,  Calif. 


The  laboratory,  U.  S.  Naval  Hospita;,  •.■:•-     ,  and,  Calif. 


Chemical  department  of  laboratory,  U.  S.  Naval  Hospital,  Mare  Island,  Calif. 


^^^^          ^''        i 

^ 

The  bacteriological  department,  laboratory  of  the  U.  S.  Naval  Hospital,  Mare  Island,  Cant. 
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The  Wassermann  room  occupies  the  rest  of  the  buildin<r  on  the 
north  side  of  the  corridor  east  of  the  chemical  room.  It  is  15  by  11 
feet  and  has  four  windows  Avith  a  workini;  shelf  alon^r  two  walls 
of  the  room  similar  to  the  shelves  in  the  other  rooms  described  above. 
The  shelf  along  the  west  wall  of  the  room  holds  the  electric  sterilizer 
and  electric  water  bath.  The  apparatus  for  the  colloidal  g:o\d  and 
complement  fixation  work  is  kept  in  a  h\rfre  cabinet  aion^  the  south 
wall. 

Across  the  hall  from  the  Wassermann  room  and  oflice  is  situated 
the  centrifuging  room,  a  space  14  by  8  feet,  containing  one  window. 
Here  is  a  large  centrifuge  as  well  as  a  shaking  machine,  each  placed 
upon  a  .separate  concrete  base  extending  from  the  ground  up  through 
the  floor.  A  rack  of  «3ages  is  kept  here  in  which  are  placed  all  in- 
oculated animals  that  are  expected  to  die  within  a  short  period  of 
time,  as  in  virulence  and  typing  work. 

Next  to  the  centrifuging  room  is  located  the  storeroom,  which  has 
two  windows  and  is  about  14  by  9  feet.  It  has  rows  of  shelves  along 
both  the  14-foot  sides  and  a  stand  containing  double  rows  of  shelves 
in  the  middle  of  the  room. 

The  next  door  along  the  corridor  on  the  south  side  opens  into  the 
dark-field  room,  5  by  9  feet,  with  no  windoAvs.  In  this  room  along 
the  west  wall  is  placed  a  series  of  shelves  that  hold  the  reserve  sta- 
tionery of  the  laboratory.  A  desk  with  the  necessary  apparatus  for 
conducting  dark-field  examinations  stands  along  the  east  wall. 

The  west  end  of  the  corridor  at  this  point  now  opens  into  the 
chemical  room,  which  occupies  the  entire  corresponding  end  of  the 
laboi-ntory  that  the  bacteriological  room  does  in  the  east  end  of  the 
building.  It  is  29  by  20  feet  and  is  well  illuminated  by  ten  windows, 
an  exit  door,  and  a  ventilator  in  the  apex  near  the  roof.  It  has  an 
acid-proofed  working  shelf  around  three  sides  of  the  room,  with  an 
opening  allowed  for  the  west  exit  doorway.  The  center  has  a  table 
15  by  5  by  3|  feet  with  sinks,  etc.,  similar  to  those  in  the  media  and 
bacteriological  rooms.  At  the  left  of  the  entrance  from  the  cor- 
i-idor  is  placed  a  centrifuge  for  urinalysis,  and  in  the  corner  near  by, 
in  the  southeast  part  of  the  room,  is  a  door  leading  into  the  gas 
room.  The  gas  room  is  G  by  8  feet  and  has  two  windows.  Inside 
is  a  gas  hood  with  electric  furnaces  and  still  for  Kjcldahl  and  blood 
nitrogen  work.  A  large  chlorine  tank  is  also  placed  in  this  room 
and  is  used  in  the  preparation  of  Dakin  solution.  On  a  shelf  over 
a  sink  is  placed  a  Van  Slykc  apparatus  for  l)h)od  urea  determina- 
tions. In  the  southwest  corner  of  the  chemical  room  on  the  working 
shelf  is  install(Ml  a  small  electric  motor  used  for  air  suction  and 
pumping.  On  the  shelf  near  the  west  exit  door  is  a  Van  Slyke  ap- 
paratus for  (he  determination  of  the  C'0._.  in  llic  lilood  plasma.     Spa- 
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cioiis  shelves  containing-  the  chemicals  required  for  routine  work  are 
arran^red  conveniently  on  the  walls  between  the  windows.  In  the 
northeast  corner  of  the  chemical  room  is  a  door,  corresponding  to 
the  one  leading  into  the  gas  room,  v,diich  opens  into  the  titration 
room.  Here  are  arranged  the  various  solutions  with  automatic  fill- 
ing burettes  attached  to  containers,  for  use  in  all  titration  procedures. 
(See  floor  diagram.) 

The  entire  building  is  floored  with  thick  cork  matting  with  brass 
stripping  and  has  an  artificial  lighting  sj^stem  of  direct  illumination, 
toned  with  frosted  globes.  The  gas  house  contains  a  gas  machine, 
which  supplies  the  laboratory  burners  and  also  serves  as  a  storehouse 
for  acids.  The  morgue  has  modern  equipment  and  an  extra  room 
in  which  friends  and  relatives  may  view  the  bodies  after  they  are 
prepared  and  placed  in  their  caskets.  The  animal  house  containing 
the  reserve  animals  and  those  inoculated  with  specimens  for  tuber- 
culosis determination,  etc.,  is  situated  across  the  ravine  from  the 
laboratory,  a  distance  of  about  50  yards. 

The  personnel  of  the  laboratory  at  present  consists  of  2  medical 
officers,  3  nurses,  1  chief  pharmacist's  mate,  2  pharmacist's  mates 
first  class,  1  pharmacist's  mate  second  class,  2  pharmacist's  mates 
third  class,  and  3  hospital  apprentices  second  class.  One  civilian 
employee  is  attached  to  the  laboratory  to  sweep  out  daily  and  wash 
glassware.  The  laboratory  can  easily  perform  all  routine  and  prac- 
tical hospital  tests  required.  A  report  of  the  work  performed  during 
the  past  month  follows.  Instruction  classes  for  the  hospital  corpsmen 
in  the  hospital  are  conducted  four  days  a  week.  This  tends  to  acquaint 
all  the  hospital  corpsmen  on  duty  at  the  hospital  with  a  few  of  the 
essential  laboratorj^  procedures.  The  classes  are  composed  of  10 
men  each. 

Mont  1(1  y  iaboratoT]/  report,  April,  1920. 

Bacteriological  departmc^ut : 

Nose   and   throat   cultures 1,046 

Diphtheria  virulence  tests ' 9 

Animal  inoculations  otlier  than  above ■ 16 

Animal    autopsies IS 

Urine  cultures 19 

Pneuniococcus   typing . 2 

Sm-ears  for  tubercle  bacilli 91 

Antiforniin    tests 5 

Stools    examined 7 

Spinal  fluids  cultured 1 

I'acterial    counts 1 

Miscellaneous  smears  and  cultures 141 

IJIood  cultures 2 

iMalarial    smears : 11 

\ufogenous    vaccines 4 
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Chemical   department : 

Urinalyses  706 

Kidney  function  test 2 

Quantitative  sugar  in  urine 3 

Blood  sugar  estimation 4 

Blood    urea 1 

Nonprotein  nitrogen  of  blood 4 

Total   nitrogen — Kjeldalil 2 

Gastric    analysis 3 

Milk  test,  butter  fat 5 

Dakin  solution  prepared,  gallons 100 

Serological   department : 

Spinal  fluids  examined 11 

Blood  counts — 

White  111 

Red  13 

Differential : 29 

Hemoglobin   estimation 11 

Pleural  fluids  examined 8 

Blood    transfusions 1 

Blood   typing  for  transfusions . 4 

Wassernrann  test — 

Blood   257 

Spinal   fluid V2 

Lange's  gold  chloride  test 6 

Complement   fixation   test    (gonococcus) 1 

Inoculations   with — 

Horse    serum 2 

Acne    vaccine 18 

Diphtheria   bacterine 36 

Triple  typhoid  saline 42 

Tuberculin  O.  T " 

Tuberculin  Von  Pirquet 5 

Cowpox 12 

1,000  units  antitoxin 7 

Toxin-antitoxin  9 

Schick    tests 90 

Pathological  department : 

Autopsies    performed 5 

Pathol6gical  sections  made  and  examined 5 


SOME  FEATURES  OF  THE  ORGANIZATION  AT  THE  NAVAL  HOSPITAL, 
MARE  ISLAND,  CALIF, 

By  E.  C.  White,  Commander,  Medical  Corps,  United  States  Navy. 
FIRST  LIEUTENANT. 

Long  ago  it  was  foumi  necessary  to  detail  an  officer  as  first  lieu- 
tenant, or  assistant  to  the  executive  officer,  on  our  large  ships.  For 
the  same  reasons  it  was  found  necessary  to  detail  an  officer  for 
simihir  duties  at  this  hospital  when  the  war  caused  its  rapid  expan- 
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sion.  As  the  exigencies  of  the  personnel  permitted,  this  officer  has 
sometimes  been  a  medical  officer  and  sometimes  a  pharmacist,  but 
our  experience  has  been  similar  to  that  on  board  ship  in  this  respect 
for  the  pharmacist,  like  the  boatswain,  has  not  sufficient  rank  nor 
authority  to  carry  out  the  duties  effectively.  It  is  advisable  to  de- 
tail to  the  position  a  medical  officer  of  as  high  rank  as  possible.  It 
is  the  policy  here  to  change  the  officer  so  detailed  every  three  or 
four  months,  as  the  detail  is  one  not  usually  sought  after  because  of 
the  absence  of  pi'ofessional  duties  and  opportunities. 

Our  Hospital  Organization  Book  describes  the  duties  of  the  first 
lieutenant  as  follows: 

"  The  first  lieutenant  shall  be  a  junior  medical  officer  selected  by 
the  executive  surgeon.  Except  when  the  executive  surgeon  himself 
inspects,  he  shall  make  the  regular  daily  executive  surgeon's  in- 
spection as  required  by  the  Manual  for  the  Medical  Department.  He 
shall  be  in  charge  of  the  outside  master-at-arms'  work,  of  all  minor 
repairs,  and  of  all  fire  apparatus  and  see  that  it  is  always  ready 
for  use." 

The  executive  surgeon's  routine  includes  one  complete  inspection 
per  week  of  all  wards  and  buildings  on  the  hospital  reservation  in 
addition  to  accompanying  the  commanding  officer  on  his  weekly 
inspection,  but  it  is  very  frequently  difficult  to  carry  out  this  routine 
at  scheduled  times.  The  first  lieutenant,  as  the  representative  of  the 
executive  surgeon,  makes  regular  daily  inspections  and  reports  the 
results  to  the  executive  surgeon.  He  notes  all  minor  repairs  needed 
and  sends  orders  to  the  mechanics  concerned. 

His  duties  in  charge  of  the  outside  master-at-arms  work  include 
checking  over  the  ward  reports  to  see  that  all  convalescents  avail- 
able are  put  on  general  detail  instead  of  being  retained  in  the  wards 
to  perform  minor  duties,  obtaining  sufficient  convalescents  to  serve 
as  messmen,  and  seeing  to  it  that  others  are  ready  to  replace  them 
as  their  ranks  are  depleted  by  the  duty-party  list. 

Listed  as  of  the  first  importance  among  the  first  lieutenant's  duties 
in  this  hospital  of  frame  construction  are  those  of  fire  apparatus 
chief.  Our  fire  protection  includes  salt-water  fire  plugs,  reels  of 
hose,  small  chemical  handcarts,  fire  extinguishers,  and  fire  ladders 
on  the  outside ;  numerous  reels  of  small-caliber  hose  on  fresh-water 
connections,  three  chemical  carts  in  the  main  building,  fire  extin- 
guishers, pyrenes,  and  fire  axes  on  the  inside.  At  least  once  a  month 
he  checks  it  over  to  be  assured  that  the  plugs  are  not  clogged  with 
mud,  that  all  spanners  are  in  place,  ladders  properlj^  rigged,  axes 
where  they  belong,  hose  in  good  condition,  chcmicaj  carts  and  fire 
extinguishers  in  place  and  properly  filled.  At  one  time  a  great  many 
pyrenes  were  placed  in  all  buildings  and  wards,  but  some  of  the 
17908—20 4 
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patients  discovered  that  there  was  a  ready  market  for  them  among 
the  automobilists  of  Vallejo.  others  that  the  pyrene  fluid  would  re- 
move paint  and  stains  from  uniforms,  and  still  others  that  they  made 
excellent  squirt  guns  for  use  in  water  fights  after  the  lights  were  out. 

CHIEFS  OF  SEKYICKS. 

The  chiefs  of  medicine  and  surgciy  are  the  two  officers  next  in 
rank  to  the  executive  surgeon.  The  paragraphs  in  the  organization 
referring  to  their  duties  read  as  follows : 

-  "The  surgical  work  is  in  charge  of  the  chief  surgical  officer  and 
includes  surgery;  eye,  ear,  nose  and  throat :  all  operating  and  dress- 
ing rooms:  all  surgical  records;  X-ray  and  electrotherapeutic  de- 
partments; dental  department.  The  chief  surgical  officer  has  charge 
of  surgical  officer-patients  and  may  use  such  of  his  assistants  in 
these  cases  as  he  may  deem  necessary.  All  surgical  work  is  to  be 
referred  to  him  when  he  is  available,  whether  on  duty  or  not.  He 
will  assign  the  operative  work  and  see  that  all  junior  medical  officers 
obtain  practical  experience. 

"The  medical  work  is  in  charge  of  the  chief  medical  officer  and 
includes  general  medicine,  contagious,  psychopathic  and  venereal 
wards;  the  laboratory;  all  medical  records;  the  morgue;  and  the 
hydrotherapy  room.  The  chief  medical  officer  has  charge  of  officer- 
patients,  medical." 

The  venereal  wards  are  placed  under  the  chief  of  medicine  as  a 
matter  of  convenience,  as  they  are  in  one  of  the  new  units  adjacent 
to  the  medical  wards,  while  the  surgical  wards  arc  in  the  main  hos- 
pital building. 

The  chiefs  of  services  consult  with  their  junior  officers  in  all  serious 
cases  and  keep  infoi'med  as  to  the  ju-ogress  and  treatment  of  all  im- 
portant cases.  They  inspect  and  initial  all  health  records  and  papers 
for  filing  in  the  hospital  records  before  the  patients  are  discharged 
to  duty.  Once  a  week  each  chief  inspects  the  health  records  of  all 
patients  in  all  his  wards  and  makes  a  written  report  to  the  counnand- 
ing  officer^as  to  whether  all  health  records  are  written  up  to  date  or 
not  and  as  to  whether  any  are  missing. 

OFFlClvU  OF  THE  DAY  AND  SFFER VISOR. 

In  this  hospital,  as  in  others  of  our  larger  hosjiitals,  it  was  found 
that  the  work  was  too  much  for  a  single  officer  of  the  day;  and.  there 
being  sufficient  medical  officers  attached  to  the  hospital,  two  officers 
of  the  day  were  put  on  duty.  At  first  they  were  known  as  the  senior 
an<l  junior  officer  of  the  day,  and  they  had  their  offices  in  different 
buildings  and  each  kept  a  journal.  I^ater,  Avhen  the  number  of 
patients  and  medical  officers  decreased,  and  it  was  seen  that  many 
occasions  might  arise  where  it  would  be  difficult  to  fix  the  responsi- 
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bilit}^  on  the  proper  officer,  this  system  was  changed.  The  senior 
officer  on  duty  is  now  known  as  the  supervisor  and  the  junior  as  the 
officer  of  the  day.  The  supervisor  inspects  certain  parts  of  the 
hospital,  holds  evening  sick  call  in  half  of  the  wards,  and  sleeps  in 
one  of  the  rooms  set  aside  for  the  officer  of  the  day.  But  the  offxcer 
of  the  day  keeps  the  medical  journal,  remains  at  the  officer  of  the 
day's  desk,  except  Avhen  called  away  on  duty,  and  is  responsible  for 
everything  that  occurs  during  his  tour  of  duty.  If  he  is  to  be  absent 
from  his  office  for  any  considerable  period  of  time,  the  supervisor 
takes  the  desk  and  writes  up  the  journal  as  officer  of  the  day  for 
the  time  he  is  at  the  desk.  Except  at  such  times,  the  supervisor  bears 
the  relation  of  advisor  or  consultant  to  the  officer  of  the  day.  He 
must  remain  on  the  hospital  reservation  and  keep  the  officer  of  the 
day  informed  as  to  his  whereabouts,  but  is  otherwise  unrestricted. 

The  relief  officer  of  the  day  is  a  third  officer  on  duty.  His  only 
regular  duty  is  to  attend  all  funerals.  He  is  always  available  to 
relieve  the  officer  of  the  day  in  case  both  the  officer  of  the  day  and  the 
supervisor  are  otherwise  engaged. 

THE  WELFARE  NURSE. 

The  position  of  Vv'elfare  nurse  was  created  in  July,  1917.  Miss 
Julia  T.  Coonan,  Nurse  Corps,  U.  S.  Navy,  was  assigned  to  the  position 
at  that  time  and  still  continues  to  carry  out  its  duties  with  remark- 
able efficiency  and  satisfaction,  both  to  patients  and  to  the  hospital 
administration.  Her  work  has  been  invaluable,  particularly  during 
the  two  epidemics  of  influenza,  and  a  blessing  to  the  sick  and  their 
relatives  alike. 

Her  duties  include  those  carried  out  in  some  of  our  hospitals  by 
a  nuise  detailed  by  the  American  Red  Cross.  Upon  the  completion 
of  the  Ked  Cross  House  she  was  given  an  office  in  it  and  she  is  the 
connecting  link  between  the  hospital  and  the  Red  Cross. 

Her  duties  are  numerous  and  varied,  all  having  to  do  with  the 
comfort  and  relief  of  mental  anxiety  in  the  patients  and  their  rela- 
tives. She  makes  a  daily  tour  of  all  wards  and  visits  all  bed 
patients,  giving  them  a  word  of  cheer,  inquiring  as  to  their  Avants 
and  carrying  them  out  if  possible.  These  wants  include:  Writing 
letters  home,  locating  stray  belongings,  seeing  the  paymaster  about 
their  accounts,  collecting  money  and  valuables  and  de[)ositing  them 
Avith  the  paymaster,  sending  for  stamps  and  monej'  orders,  supplying 
Red  Cross  stationery  and  magazines,  investigating  matters  concern- 
ing (Tovernment  insurance  and  allotments,  arranging  to  alleviate 
family  distress  through  various  Red  Cross  chapters,  etc.  AVard 
medical  officers  inform  her  as  to  who  are  seriously  ill  and  keep  her 
informed  daily  as  to  the  condition  of  patients.     To  the  next  of  kin 
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of  all  such  patients  she  sends  a  daily  telegram,  keeping  them  in- 
formed as  to  their  progress.  Upon  the  arrival  from  a  distance  of 
relatives  of  the  seriously  ill  she  welcomes  them  and,  if  necessary, 
has  them  put  up  in  rooms  set  aside  for  that  purpose  in  the  Eed  Cross 
House.  In  case  of  death  it  is  she  who  renders  what  aid  and  extends 
what  comfort  it  is  possible  to  give  to  the  bereaved  parents. 

Through  her  the  hospital  keeps  in  touch  with  the  chaplains  on  duty 
in  the  navy  yard,  they  keeping  her  constantly  informed  as  to  their 
whereabouts.  At  2  p.  m.  daily  a  list  of  all  cases  to  be  operated  on 
the  next  morning,  with  their  religion,  is  sent  to  the  welfare  nurse. 
She  notifies  the  Catholic  chaplain  in  the  case  of  all  Catholics  who 
are  to  be  given  a  general  anesthetic,  as  the  Catholic  chaplain  con- 
siders it  obligatory  that  they  see  him  before  taking  an  anesthetic. 
In  the  cases  of  Protestants  and  Jews  she  asks  them  all  if  they  desire 
to  see  a  chaplain  before  being  operated  on. 

The  work  of  the  welfare  nurse  is  of  the  greatest  importance,  even 
when  considered  only  from  the  standpoint  of  treatment  of  the  pa- 
tients' disease.  Patients,  feeling  that  there  is  some  one  vitally  inter- 
ested, not  onlj'  in  their  getting  well  but  in  all  their  petty  troubles 
and  worries  and  in  those  of  their  families,  lend  cheerful  and  willing 
assistance  to  the  efforts  of  their  doctors,  nurses,  and  hospital  corps- 
men. 

HANDLINCx   OF   BACxS    AND    OTHER    PERSONAL    PROPERTY    OF 

PATIENTS. 

A.    IN    THE    WARDS. 

The  following  articles  only  will  be  kept  by  patients  in  their 
lockers : 

BLUEJACKETS.  MARINES. 

1  suit  of  blue  or  white. 

2  suits  of  underclothing. 

3  socks,  pair. 
1  white  hat. 
1  blue  hat. 
1  neckerchief. 
3  towels. 
1  shoes,  pair. 
Toilet  articles. 

All  other  personal  property  must  be  stored  in  the  bag  room. 

Upon  the  arrival  of  a  ver}'  sick  patient  in  the  ward  all  his  valiuibles 
are  collected  by  the  nurse,  inventoried,  and  placed  in  a  sealed  en- 
velope. Ambulant  jiatients  able  to  look  out  for  (heir  valuables  are 
encouraged  to  turn  theui  in  but  not  compelled  to  do  so.  The  ward 
nurse  turns  over  all  envelopes  to  the  welfare  nurse,  who  in  turn 
deposits  them  with  the  paymaster  and  obtains  a  paymaster's  receipt 


1  suit  of  blue,  khaki,  or  forest  green. 

2  .suits  underclothing. 

3  .shocks,  pair. 

2  shirts. 

1  blue  cap. 

3  towels. 

1  shoes,  pair. 
Toilet  articles. 
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for  them,  which  she  gives  to  the  patient.  If  bed  patients  desire  the 
return  of  any  money  or  other  valuables  on  deposit  with  the  pay- 
master they  inform  the  welfare  nurse  at  her  morning  visit.  After 
completing  her  round  of  the  wards  she  visits  the  pay  office  and 
obtains  the  valuables  for  all  who  desire  their  return. 

B.    IN   THE  BAGROOM. 

The  ambulance  driver  makes  a  list  of  all  bags,  suit  cases,  ham- 
mocks, etc.,  in  a  book  at  the  time  of  their  receipt.  Upon  arrival  at 
the  hospital  he  delivers  them  to  the  proper  bagroom  and  the  bag- 
room  keeper  signs  in  his  book  for  every  single  item  received.  If  it 
is  late  at  night  the  master-at-arms  on  duty  receives,  signs  for,  and 
places  them  in  the  bagroom.  But  the  ambulance  driver  is  held 
personally  responsible  until  he  has  a  receipt  in  his  book  signed  by 
some  one  authorized  to  receive  baggage. 

The  first  thing  every  morning  the  bagroom  keeper  empties  all  un- 
locked bags  received  the  day  before  and  checks  their  contents  against 
the  lists  on  the  hospital  tickets.  Articles  in  excess  are  entered  on  a 
corrected  list,  shortages  are  reported  to  the  executive  officer.  In  the 
case  of  locked  bags  a  note  to  that  effect  is  made  on  the  patient's  card. 
Patients  are  then  given  a  receipt  for  their  bags  and  the  bags  placed 
on  racks  made  of  piping.  For  every  patient  whose  baggage  is  re- 
ceived a  filing  jacket  is  opened  in  the  bagroom.  In  it  is  placed  a 
copy  of  the  hospital  ticket ;  the  bureau's  form  Xo.  25,  containing  the 
patient's  name,  rate,  ward,  articles  deposited,  numbers  of  bag  and 
hammock,  and  location  on  the  bag  rack ;  and  supplementary  receipts 
signed  by  the  patient  to  cover  articles  withdrawn  from  the  bagroom. 

On  the  day  of  discharge  from  the  hospital  the  patient  reports  to 
the  bagroom  for  his  bag  and  hammock  and  empties  out  and  checks 
his  bag  in  the  presence  of  the  bagroom  keeper  before  signing  the. 
hosi^ital  ticket  as  having  received  all  articles  listed  thereon.  After- 
final  inspection  by  the  officer  of  the  day  and  just  before  leaving  the 
hospital  reservation,  all  patients  are  required  to  sign  in  a  book  that 
they  have  received  all  property  belonging  to  them.  If  they  claim  loss 
at  that  time  they  are  held  off  the  duty  party  until  the  matter  can  be 
adjusted.  This  is  to  cover  claims  of  loss  from  the  wards  and  \<^s 
inaugurated  after  a  number  of  men,  following  their  return  to  the 
training  station,  had  written  letters  claiming  that  clothing  and  val- 
uables had  been  stolen  from  them  in  the  wards. 

Two  bagrooms  are  maintained,  the  main  and  contagious  bagroom. 
Bags  and  hammocks  of  contagious  cases  are  sent  to  the  sterilizer 
before  being  transferred  to  the  bagroom,  and  the  clothing  worn  in 
the  ward  by  the  contagious  cases  is  sterilized  just  before  the  patients 
are  transferred  to  duty. 
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THE  HAXDLIXd  OF  DEAD  BODIES. 

The  followin<j:  clauses  from  the  Hosi)ital  Or<ranization  and  Order 
Book  relate  to  this  subject: 

IMOKCitK. 

The  morgue  will  be  in  charge  of  the  laboratory  oflicer.  umler  the 
executive  officer.  All  autopsies  shall  be  done  l^y  a  member  of  the 
laboratory'  staff.  The  medical  officer  in  charge  of  the  case  at  the 
time  of  death  shall  be  present  in  ever}'  case. 

The  autoi)sy  record  book  shall  be  comi)leted  in  each  case  imme- 
diatel}^  after  each  post  mortem. 

Before  a  body  is  shipped  it  nnist  be  inspected  and  passed  bv  the 
chief  medical  officer,  or  laboratory  officer,  who  are  supervisors  of 
embalming,  and  b}'  the  officer  of  the  day. 

AUrOl'SIK.S. 

Obtain  permission  fi'om  the  executi\e  surgeon  for  all  autopsies. 
Do  not  autopsy  supernumeraries  without  permission  from  relatives 
or  guardian,  unless  by  order  of  the  commanding  officer. 

The  supervisor  of  embalming  will  inspect  the  body  after  embalm- 
ing and  before  dressing.  He  will  again  inspect  it  for  neatness  of 
uniform.  The  ward  officer  is  to  identify  the  body  before  the  casket 
is  sealed.     The  casket  is  then  to  be  .sealed  and  labeled  })roi)erly. 

For  bodies  coming  from  the  marine  barracks,  the  officer  ol"  the  day 
will  call  the  officer  of  the  day  at  the  marine  barracks,'^  and  reciuest 
that  some  officer  be  sent  from  the  marine  barracks  to  identify  the 
body. 

Bodies  coming  from  the  training  station  are  to  be  embalmed  and 
dressed.  Hie  officer  of  the  day  will  notify  the  yard  dispensary  or 
the  medical  officer  of  the  training  station  to  send  some  officer  to 
identify  the  body.  After  identification,  seal  the  casket  and  labid 
properly. 

I'.DDIKS    OK     ri\  II.I.\.\S. 

The  bodies  of  civilians  will  be  held  without  embalming  until  the 
civilian  undertaker  calls,  unless  the  morgue  is  notilieci  to  the  con- 
trary. At  the  present  liriie,  a  civilian  undertaker  in  \:illejo  has  a 
cofltract  for  all  \V(»rl<  on  civilians. 

ll.\M>I.IN(i    OK    Horn's. 

The  following  is  the-method  of  jiandliiig  all  Ixxlies.  .Vny  orders 
conflicting  with  it  are  hereby  annulli'd: 

1.  Report  of  the  death  will  be  immediately  sent  to  the  p(M-sonii(>] 
office.  In  'iise  of  a  ci\ilian  employee  rei)ort  of  the  death  will  be 
tclejihoned  to  the  yard  disi)ensary  immediately  or  as  soon  as  the 
disnensaiy  is  open. 
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2.  The  officer  pronouncing  the  man  dead  will  see  that  tlie  body 
is  immediately  ta<rged  and  sent  to  the  morgue,  together  with  all 
clothing  in  the  ward. 

8.  The  man  in  charge  of  the  morgue  will  be  responsible  for  the 
clothing.  Articles  not  needed  for  dressing  the  body  will  be  turned 
over  to  the  personnel  officer. 

4.  Bodies  and  clothing  will  be  inspected  by  the  officer  of  the  day 
and  by  the  supervisor  of  embalming  an^l  identified  by  the  ward 
officer,  the  identification  to  include  comparison  of  scars  and  marks 
with  those  on  the  health  record.  The  officer  of  the  day  will  make 
entry  of  such  inspections  and  of  the  shipments ^f  all  bodies  in  the 
medical  journal. 

5.  The  officer  in  charge  of  the  laboratory  will  be  in  charge  of  the 
morgue  and  Avill  be  responsible  for  the  proper  keeping  of  the  morgue 
book. 

The  morgue  book,  kept  by  the  hospital  corpsman  on  duty  in  the 
morgue  under  the  direction  of  the  officer  in  charge  of  the  laboratory, 
is  a  record  of  every  body  from  the  time  it  is  placed  in  the  morgue 
until  it  is  either  buried  or  shipped.  It  contains  columns  for  date 
of  death,  name,  rate,  diagnosis,  autopsied  by,  embalmed  by,  buried 
(yes  or  no) ,  shipped  (yes  or  no) ,  date,  etc.  The  officer  who  performs 
the  autopsy  or  does  the  inspecting  signs  his  own  name  in  the  proper 
column. 


GENERAL  FILE  AND  CLINICAL  RECORD  SYSTEM. 
By  D.  C.  Allex,  Lieutenant,  Medical  Corps,  United  Sates  Navy. 

In  the  early  part  of  1918,  following  the  expansion  of  the  U.  S. 
Naval  Hospital,  Mare  Island,  Calif.,  to  several  times  its  prewar 
size,  we  were  brought  face  to  face  with  the  problem  of  enlarging, 
centralizing,  and  amplifying  our  filing  system,  and  also  of  providing 
for  the  retention  of  clinical  data.  The  files  were  scattered  through- 
out the  several  offices.  The  personnel  and  material  system  of  filing 
was  used.  The  filing  was  performed  after  office  hours  by  the  hospital 
corpsman  having  the  office  watch.  Frequent  changes  were  made  in 
the  office  personnel,  and  consequently  the  misfiling  of  many  im- 
portant papers  occurred.  Much  annoyance  and  a  considerable  loss 
of  time  resulted  from  the  necessity  of  searching  through  a  large 
number  of  jackets  in  an  effort  to  locate  misfiled  papers. 

To  overcome  this  difficulty,  the  files  were  centralized  by  placing 
a  floor  in  and  fitting  an  adjoining  light  well  7  by  15  feet,  into  a  small 
but  businesslike  central  file  room.  A  yeoman  (female)  enrolled  for 
this  special  duty  was  placed  in  charge. 

The  filing  system  was  amplified  by  using  an  8  by  5  manila  card 
slightly  heavier  than  the  official  cap  size  paper  as  an  extra  carbon 
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copy.  The  card  contains  the  subject  and  usiiall}-  the  whole  of  a 
letter  of  ordinary  length.  The  name  of  the  person  or  article  re- 
ferred to  is  typed  in  caps  near  the  top  and  the  number  borne  by  the 
file  copy  placed  in  the  upper  left-hand  margin  of  the  card.  It  is 
thus  alphabetically  filed.  Should  the  letter  be  of  an  abstract  charac- 
ter, referring  to  more  than  one  person  or  article,  it  is  filed  alpha- 
betically by  subject.  Incoming  letters  of  importance  are  cross 
indexed  and  filed  as  above. 

The  importance  and  necessity  of  retaining  clinical  data  became 
both  evident  and  imperative  as  the  number  of  patients  increased. 
The  information  colitained  in  the  general  register  was  insufficient 
to  properly  and  intelligently  reply  to  correspondence  received  from 
official  and  personal  sources  in  the  case  of  patients  no  longer  in  the 
hospital. 

For  each  and  ever}'^  patient  admitted  a  clinical  record  jacket  is 
opened  at  the  receiving  desk,  and  immediately  sent  to  the  files,  where 
it  is  placed  in  the  live  files  and  cross  indexed  under  name  and  dis- 
ease. In  addition  to  clinical  data,  all  papers  of  individual  or  per- 
sonal character  are  filed  in  the  jacket.  It  is  obviously  needless  to 
enumerate  the  many  advantages  in  having  all  papers  pertaining  to 
a  patient  filed  in  liis  jacket,  inst(?ad  of  having  the  jjapers  scattered 
throughout  many  jackets,  as  is  the  case  in  the  subject  file.    . 

However,  it  might  not  be  amiss  to  mention  the  advantages  afforded 
to  medical  officers  in  the  event  that  it  is  desired  to  obtain  statistical 
data  for  reference  and  study  of  a  certain  disease.  There  is  also  the 
satisfaction  of  referring  to  readily  accessible  clinical  records  when 
called  on  to  furnish  information  concerning  a  case  treated  some- 
time in  the  past;  while  prior  to  the  establishment  of  the  clinical 
record  system  it  was  necessary  to  resort  to  memory  or  the  Bureau 
of  Medicine  and  Surgery  for  such  information. 

The  increased  volume  of  papers  and  work  incident  to  the  estab- 
lishment of  the  clinical  record  system  has  rendered  the  present  file 
room  and  its  facilities  entirely  inadequate.  Therefore  a  room  18 
by  3G  feet,  directly  below  the  personnel  office,  has  been  converted  into 
a  file  room.  It  is  connected  to  the  upper  office  by  a  stairway  leading 
through  the  light  well  referred  to  above,  also  by  a  mechanical  lifting 
device,  a  paper  chute,  and  by  speaking  tubes.  With  the  exception 
of  desk  and  chairs,  the  room  will  be  furnished  with  the  latest  type 
of  metal  filing  equii)ment.  The  old  homemade  wooden  cabinets  will 
be  done  away  with  as  soon  as  the  new  eciuipmont  is  received. 

To  summarize,  the  centralizing  of  all  the  hospital  files  in  charge 
of  a  file  clerk  (civil  establishment)  with  a  hospital  corpsnian  as  an 
assistant,  is  highly  satisfactory  and  an  improvement  over  former 
methods.  The  amplification  of  the  personnel  and  material  system 
by  the  use  of  a  card  as  a  carbon  copy  alphabetically  filed  has  been 
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fortunate  and  a  decided  step  in  foolproofing  this  system.  The  large 
and  completely  equipped  file  room  now  being  placed  in  commission 
is  in  keeping  with  the  expansion  of  the  hospital,  will  care  for  our 
future  needs,  and  is  believed  to  be  on  a  par  with  the  record- 
keeping systems  of  our  largest  civil  institutions. 


SJffGGESTED   CLINICAL  CHART. 

By  M.  C.  Baker,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy. 

The  accompanying  clinical  chart  is  submitted  with  a  plea  for  its 
adoption,  particularly  for  use  in  naval  hospitals.  The  advantages 
f oUowine:  are  claimed . 
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1.  In  general  it  presents  a  more  or  less  complete  picture  of  the 
case  on  a  single  sheet,  where  it  may  be  readily  grasped. 

2.  By  showing  the  maximum  and  minimum  daily  temperature 
(b.  i.  d.  temperature)  it  gives  a  much  clearer  picture  of  the  course 
of  the  disease,  and.  incidentally,  a  single  sheet  shows  this  for  a  con- 
siderably longer  j^eriod  of  time. 

3.  All  readings  of  the  chart  may  be  made  while  the  chart  is  in  its 
normal  upright  position. 

4.  Space  is  provided  for  recording  not  only  the  day  of  the  month 
but  also  the  day  of  the  disease  and  the  daily  number  of  stools. 

5.  ^lost  of  the  usual  routine  laboratory  findings  are  listed,  with 
a  space  for  the  date  of  each,  which  may  be  quickly  seen  and  compared. 


THE  THEATER  AT  THE  NAVAL  HOSPITAL,  MARE  ISLAND. 
By  T.  C.  lI.vitT,  ChiPt'  Pharmacist,  Medical  Corps,  United  States  Navy. 

This  hosi)ital  has  an  attractive  and  completely  equipped  theater. 

As  everyone  knows,  the  introduction  of  moving  pictures  at  tlio 
hospitals  and  other  stations  of  the  naval  service  marked  the  (hiwn 
of  a  bright  day  for  the  men  of  the  service  in  general,  but  most  par- 
ticularly' for  the  men  who  were  sent  to  hospitals  for  treatment  and 
were  unable  for  proper  reasons  to  get  liberty  and  thus  find  enter- 
tainment ashore.  Isiuilly,  and  this  hospital  was  by  no  means  an 
exception,  the  place  relegated  to  the  use  of  patrons  of  the  cinemato- 
graph was  some  out-of-the-Ava}'  corner  or  room  of  insunicient  size, 
or  perchance  a  mess  hall  with  improvised  platform  for  the  uiachinc 
and  almost  any  kind  of  a  curtain  provided  it  was  white. 

This  was  the  case  at  this  hospital  until  in  1918  an  old  one-story 
building,  formerly  quite  popular  with  some  of  the  men  of  the  west 
coast  navy  and  known  as  "'  I  Ward."  and  later  used  as  quarters  for 
the  Hospital  Corps,  was  finally  abandoned  as  new  buildings  took  its 
place.  The  old  building,  however,  did  not  meet  the  fate  of  being 
pulled  down,  as  at  first  seemed  inevitable,  and  the  timely  decision  of 
the  commanding  officer  to  convert  it  into  a  theater  proved  a  wise 
and  providential  one  for  the  inmates  of  the  hospital,  and  demon- 
strated a  keen  foresight  and  kindly  interest  in  the  comfort  and  wel- 
fare of  the  i)atients. 

The  structure  having  been  erected  some  years  ago  was  in  need  of 
repairs,  and  new  supports  were  placed  under  it  and  new  sills  put  in, 
after  which  the  fioor  joists  were  sawn  on  a  line  beginning  at  the 
front  and  running  up  to  two-thirds  of  the  length  of  the  building 
and  a  distance  of  about  four  feet  from  either  wall,  the  floor  being 
lowered  in  such  a  way  as  to  permit  of  the  proper  incline  of  the  floor 
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toward  the  stage  that  had  to  be  built  on  to  the  old  buildinir  in  tlie 
rear.  The  stage  was  patterned  after  the  up-to-date  stages  of  to-day, 
but  instead  of  having  the  dressing  rooms  under  or  above  the  stage, 
they  were  appropriately  placed  on  either  side. 

The  question  of  scenery  was  at  first  a  cause  for  much  concern,  as 
we  had  no  one  who  could  paint  such  things  and  no  money  to  hire  an 
artist  to  do  it.  However,  in  the  end  it  was  accomplished  by  a  great 
deal  of  search  on  the  part  of  Pharmacist  W.  S.  Burr,  who  finally 
located  a  man  in  the  naval  training  camp,  a  seaman,  who  was  kindly 
loaned,  and  who  graciously  put  us  "  on  the  map  "  for  scenery.  The 
curtains  and  canvas  were  made  in  the  uiavy  yard.  Meanwhile, 
chairs  were  to  be  taken  into  consideration,  and  as  there  were  never 
any  too  many  chairs  for  other  uses  at  the  hospital,  chairs  had  to  be 
obtained  somehow,  as  well  as  other  requisites  that  make  up  a  complete 
outfit  of  theater  properties. 

In  order  to  obtain  assistance  for  the  purchase  of  chairs,  etc.,  and 
provide  a  suitable  program  for  the  opening  of  the  theater.  Lieutenant 
E.  G.  Dickenson  organized  the  musical  comedy.  The  Rose  of 
Queretero,  using  as  material  the  men  of  the  Hospital  Corps  and 
others  attached  to  theJiospital.  He  experienced  considerable  diffi- 
culty in  obtaining  costumes  and  other  paraphernalia,  the  members 
paying  out  of  their  own  pockets  the  amount  necessary.  This  play, 
with  the  commandant's  permission,  ran  for  a  week  at  the  Columbia 
Theater  in  San  Francisco,  under  the  management  of  W.  S.  Burr. 
The  receipts  obtained  were  satisfactory,  and  a  generous  amount  was 
donated  to  the  xVmerican  Eed  Cross. 

An  orchestra  composed  of  hospital  corpsmen  was  organized,  and, 
after  a  few  rehearsals  for  an  hour  each  day,  become  so  efficient  and 
i:)opular  with  its  "jazz"  that  it  was  in  great  demand,  and  proved 
conclusively  that  the  Hospital  Corps  can^  accomplish  wonders  when 
the  proper  get-together  spirit  exists.  It  would  have  been  difficult, 
indeed,  to  have  found  more  harmony  and  good  will  among  the  per- 
sonnel of  a  hospital.  Moving  pictures  were  shown  every  evening, 
beginni»g  at  G  p.  m.  and  ending  at  8  p.  m.,  to  packed  audiences, 
except  on  Thi\rsday,  when  vaudeville  entertainers  put  on  their  five 
or  six  acts,  which  recently  have  been  increased  to  seven. 

Wednesday,  November  2G,  1919,  will  be  a  day  long  remembered 
around  San  Francisco  Bay  and  among  seafaring  men  of  the  west 
coast  as  usher  to  one  of  the  worst  storms  in  many  years  in  this  dis- 
trict. It  lasted  for  three  days,  causing  many  fires  in  the  bay  cities 
from  broken  electric  wires.  On  the  afternoon  of  the  •29th  the  insula- 
tion on  the  electric  wires  in  the  overhead  of  the  theater  gave  way. 
causing  a  shortage  and  it  is  presumed  that  the  sparks  falling  on 
the  old  dry  ceiling  caused  it  to  catch  fire.  This  made  quick  work 
of  the  top  of  the  building  and  curtains,  flies,  and  scenery  before  any 
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one  became  aware  of  the  flames.  As  a  matter  of  fact  the  first  indi- 
cation of  fire  was  observed  by  the  man  in  charge  of  the  buikling, 
who.  while  writing  a  letter  in  one  of  the  dressing  rooms  olf  the 
stage,  was  suddenly  startled  by  the  falling  of  a  curtain.  The  alarm 
was  sounded  at  once  and  the  quick  response  to  the  call  by  the  hos- 
pital fire  department,  composed  of  hospital  corpsmen,  patients,  and 
civilians,  again  proved  that  this  was  a  capable  and  efficient  imit  in 
extinguishing  a  blaze.  Had  it  not  been  quickly  controlled  it  must 
have  proved  disastrous  to  the  main  building. 

The  loss  of  the  theater  was  a  sad  blow  to  the  large  number  of 
patients  then  at  the  hospital.  They  were  compelled  to  forego  their 
pleasant  evenings  in  the  cheerful  atmosphere  of  the  theater.  The 
two  moving-picture  machines,  most  of  the  theater  chairs,  and  one 
piano  were  saved,  along  with  a  few  pieces  of  scenery.  The  machines 
were  immediately  transported  to  the  outdoor  arena  machine  booth, 
where  open-air  pictures  had  previously  been  shown,  and  the  program 
continued  in  good  weather.  The  men  in  true  sailor  fashion  being 
game  to  the  last  ditch  donned  their  peacoats  and  gloves  saw  it 
through,  even  though  they  may  have  had  occasion  to  swing  their 
arms  and  stamp  their  feet  to  keep  warm. 

The  success  of  the  old  theater  in  furnishing  high-class  amusement 
for  patients,  hospital  corpsmen,  nurses,  and  officers  had  been  so  evi- 
dent that  it  left  no  doubt  in  the  minds  of  all  concerned  that  it  should 
be  rebuilt  Avithout  loss  of  time.  Immediate  steps  were  therefore 
taken  by  the  commanding  officer  to  have  tlie  rubbish  removed  by 
working  parties  composed  of  convalescents  who  bent  to  their  tasks 
with  right  good  will  and  soon  completed  the  work.  In  a  short  time 
the  old  shell  of  a  building,  of  which  only  the  walls  remained,  again 
assumed  the  appearance  of  a  quite  respectable  building,  and  by  the 
time  the  carpenters  and  painters  were  through  inside,  the  seats  had 
been  repaired  and  were  ready  to  be  put  back  in  their  old  places. 
Once  more  William  Hamm,  received  the  S.  O.  S.  and  answered 
the  call  of  liis  old  shipmates  in  pure  sailor  fashion.  Arriving  from 
his  ranch  full  of  enthusiasm  and  sympathy,  he  put  forth  his  best 
efforts  and  in  30  days  we  were  again  well  equipped,  flying  a  full  set 
of  stage  scenery,  curtains,  and  everything. 

As  funds  for  the  payment  of  all  the  paraphernalia  to  be  installed 
were  a  negative  quantity,  and  as  there  will  be  those  who  wonder 
where  this  money  came  from,  it  may  be  of  interest  to  the  reader  to 
know  that  the  spirit  of  harmony  and  good  will  prevailing  at  the 
hospital,  extended  even  farther  than  the  compoimd,  and  through 
this  spirit  the  way  was  pointecT  out  by  Mr.  John  B.  Browne,  field 
director  of  the  American  Red  Cross,  who  with  the  assistance  of  the 
officers  and  officers  wives  of  the  navy  yard,  organized  the  Mare  Island 
"  Players  Club  "  and  were  ready  for  the  opening  of  the  new  theater 
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on  March  8,  9,  and  10,  at  7.30  p.  m.  with  a  most  brilliant  program  of 
entertainment.^  The  first  night  was  for  rehearsals,  the  second  night 
for  the  enlisted  personnel  only,  and  the  third  night  for  the  officers. 
The  popularity  of  the  plays  and  players  was  so  great  that  the  theater 
capacity  of  500  could  not  possibly  accommodate  all  at  one  time.  The 
theatrical  performance  each  night  was  followed  by  a  bazaar  in  the 
Red  Cross  Building ;  a  real  old  time  bazaar  of  the  days  of  forty-nine, 
such  as  you  read  about,  with  dancing. 


A  SOCIOLOGIC  AND  PSYCHIATRIC  STUDY  OF  100  NAVY  DESERTIONS. 

By  A.  H.  Ehuexclod,  Lieutenant,  Medical  Corps,  United  States  Navy,  and  W.  H.  Wilson, 
Lieutenant,   Chaplain  Corps,   United  States  Naval   Reserve  Force. 

Official  statements  on  the  subject  of  desertions  from  naval  service 
during  recent  months  referring  to  it  as  "  appalling,"  make  us  pro- 
foundly interested  in  the  causes  which  may  lie  back  of  this  utterly 
unpatriotic  conduct.  We  are  told  that  "  in  January,  last,  there  were 
898  desertions,  including  103  petty  officers.  In  February  there  were 
765  desertions,  including  60  petty  officers,  a  reduction  from  the  pre- 
vious month  attributed  to  the  fact  that  the  (xVtlantic)  fleet  went 
south  and  there  was  less  opportunity  to  desert."  (1.) 

Many  popular  explanations  have  been  offered  varying  from  the 
inadequacy  of  the  present  rates  of  pay  of  enlisted  men  to  after  effects 
of  war,  social  unrest,  tendency  toward  Bolshevism,  autocratic  lack  of 
understanding  and  sympathy  for  the  recent  enlisted  man  by  officers, 
all  ending  in  that  general  term  of  elusive  meaning,  "  morale."  All 
these  have  been  made  to  account  for  this  wholesale  repudiation  of 
allegiance  to  the  service.  In  order  to  obtain  the  reasons  and  motives 
of  those  who  have  been  apprehended  for  desertion  and  to  derive 
some  explanation  from  the  vicAvpoint  of  the  delinquent  himself,  the 
following  investigation  into  the  cases  of  100  men  returned  to  Mare 
Island  for  desertion  was  made  by  a  series  of  questions  and  individual 
character  studies  during  personal  interviews.  The  motives  for  en- 
listment and  for  desertion  were  particularly  dwelt  upon  in  order 
to  obtain  the  man's  own  point  of  view.  The  other  questions  were 
asked  as  revealing  the  antecedents  of  the  men  and  offering  factors  for 
character  judgment  of  the  individuals  concerned. 

No  study  of  behavior  or  conduct  would  be  accurate  or  worth  while 
if  it  were  not  far-reacliing  enough  to  take  into  consideration  a  de- 
tailed study  of  the  individual  elements  that  form  the  underlying 
basis  of  conduct.  The  subject  of  behavior  and  conduct  is  among  the 
most  abstruse  of  present-day  medico-sociologic  problems.     Its  men- 

'  IMuy.s  given  at  reopening  ceremonies  :  Food,  A  Comedy  ;  Dent's  Laughter  ;  Prologue  to 
Androcles  and  the   Lion. 
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tion  is  only  made  to  brin<r  to  view  a  few  of  the  more  important  con- 
cepts necessary  to  a  proper  understanding  of  the  topic  at  hand.  The 
trend  of  recent  teaching  ."-eems  to  be  away  from  the  mechanistic 
toward  the  more  hitely  conceived  dvnamic  psj'chology. 

The  motives  back  of  behavior  and  conduct  are  the  end  result  of  the 
interj^lay  of  many  mental  processes  themselves  depending  on  still 
more  elemental  factors.  We  are  endowed  witht  certain  tendencies  or 
predispositions  (2) — instincts — native  to  the  process  of  behavior, 
and  conditioned  primarily  by  inheritance  and  latterly  by  environ- 
ment, exercise,  and  training.  Grouped  about  these  native  forces  of 
the  process  of  behavior  are  the  memories  and  impressions  of  past 
experiences,  variously  arranged  and  with  manifold  associations,  all 
of  which  modif}'  the  i)rimary  intent  to  motor  expression  of  the 
original  instinctive  impulse.  From  the  interaction  of  this  innate 
process  with  the  ])erceptions  coming  from  an  environmental  con- 
dition arise  many  thought  motives,  from  which  the  faculties  of  rea- 
son and  judgment  select  a  final  motive  that  best  meets  the  indi- 
vidual's point  of  view.  This  may  be  a  very  brief  summary  process 
with  spontaneous  or  almost  immediate  action,  or  if  the  involved 
memories,  associations,  judgments,  and  reasoning  factors  be  many 
and  complex  it  may  be  a  very  long  and  deliberate  one. 

The  ability  to  store  up  accurate  memories  and  to  form  accurate 
judgments  therefrom  is  a  matter  of  native  intelligence  {'^).  A 
measurement  or  estimation  of  the  value  of  these  factors  must  be  a 
part  of  any.  study  of  conduct.  A  consideration  of  the  heredity,  the 
native  temperament,  the  early  environment  and  history  of  reactions 
to  it.  and  the  records  of  intelligence  tests,  becomes  most  important. 
In  order  to  pursue  an  incontrovertible,  unvarying  method  carefully 
outlined  case  histories  were  kept.  Actual  cases  of  naval  desertions 
from  all  branches  of  the  service  and  particularly  those  of  enlistment 
since  -the  signing  of  the  armistice  were  considered.  An  eifort  at 
analysis  of  all  neuropsychiatric  factors,  social  factors,  instinct  fac- 
tors, and  matters  appertaining  to  the  mechanisms  of  character  for- 
mation was  made.  A  method  of  procedure  was  outlined  and  fol- 
lowed as  a  careful  routine  for  each  individual.  These  interviews 
were  held  privately  and  infornuilly  in  each  case  and  the  confidence 
and  interest  of  the  subject  was  ol)tained  by  asking  his  c(K)peralion 
in  the  investigation.  In  no  single  instance  Avas  there  found  to  be 
reluctance  or  equivocation  in  the  attitude  (»f  the  individual  as  far 
as  pertained  to  his  jiersonal  attitude,  or  his  point  of  view ;  that  is, 
excluding  his  temperamental  tendency,  which  was  taken  into  con- 
sideration. 

A  careful  family  history  was  obtained  in  each  case,  especial  search 
being  made  for  all  items  involving  social  status,  antisocial  tendencies, 
neuropsychiatric  trends,  family  discipline,  and  d'>mestic  relations. 
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The  personal  history  of  the  subject's  prenaval  career,  including^ 
environmental,  antisocial,  and  educational  elements,  was  ascertained. 
His  naval  record  as  it  pertained  to  his  ambitions  and  delinquencies 
was  brought  out.  His  attitude  toward  the  institution  of  the  Navy, 
the  officer  personnel,  both  warrant  and  commissioned,  and  toward 
his  shipmates  was  learned.  Furthermore  such  additional  factors 
as  his  pleasures  and  diversions,  his  athletic  interests,  attractions  while 
on  leaA^e  were  inquired  into.  Whatever  motives  and  promptings 
actuated  the  man  at  enlistment  were  brought  out  and  the  later  quali- 
fying of  these  by  his  actual  experience  in  the  service.  This  served 
to  define  clearly  the  causes  of  dissatisfaction  that  prompted  deser- 
tion. The  examination  was  completed  with  an  estimation  of  the 
intelligence  using  the  tests  of  the  Stanford  Revision  of  the  Binet 
method  (4). 

The  accompanying  schedule  of  procedures  and  investigations  was 
followed.  This  was  drawn  up  as  laying  before  us  all  the  probable 
conditions  to  which  desertions  could  be  due.  The  guide  and  test 
being  the  powerful  urge  to  express  personality  along  the  lines  laid 
down  by  instinctive  predisposition  activity,  as  well  as  popular  and 
currently  ascribed  factors. 

The  figures  show  to  what  extent  in  per  cent  each  of  the  enumerated 
factors  or  attributes  were  present  in  100  cases,  or,  better  stated,  in 
100  possible  opportunities  for  its  occurrence.     These  several  factors 
usually  are  not  individually  productive  of  desertion,  but  when  several 
of  them  are  grouped  together  in  a  single  individual  a  clear  back- 
ground for  the  act  of  desertion  can  easily  be  made  out.    These  con- 
comitant factors  frequently  become  synergetic  factors,  each  one  aid- 
ing and  abetting  the   others  into  the   untoward  act  or  antisocial 
behavior.    This  concomitancy  is  more  than  incidental  or  accidental. 
The  groupings  show  actual  relation  of  cause  and  effect,  often  direct, 
more  often  remotely  indirect,  but  of  none  the  less  true  relationship. 
The  simultaneous  occui-rence  of  poor  heredity,  poor  environment, 
and  poor  personal  history  is  one  of  direct  causal  relationship.     The 
poor  heredity  existent  in  the  parents  provides  a  poor  environment, 
and  the  interaction  of  poor  heredity  with  poor  environment  produces 
a  bad  personal  history  and  a  poor  mental  state.    The  heredity  thus 
defines  the  environment,  and  the  environment  intensifies  the  heredity. 
With  a  poor  heredity  the  quality  of  the  instinctive  predispositions 
is  inferior,  the  objects  afforded  by  the  environment  for  their  activity 
are  unworthy,  poor  habits  of  mind  and  conduct  are  formed  and 
firmly  fastened  into  the  individual's  character.    This  is  clear  in  the 
ease  of  the  alcoholic  who  is  reared  of  an  alcoholic  parent,  who  in 
turn  was  probably  of  an  alcoholic  grandparent;  the  environment 
provided  by  the  parent  intensifies  the  heredity:  together  they  define 
the  personal  history,  and  all  these  typify  the  mental  state.    In  this 
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connection  the  consideration  of  the  factors  of  heredity  in  this  series 
are  highly  illuminating.  In  15  per  cent  there  was  insanity  in  the 
parents  or  in  a  brother  or  sister  of  a  parent.  In  12  per  cent  there 
was  definite  neurotic  taint  of  various  types  in  the  parents,  and  this 
exclusive  of  the  insanit}'.  A  further  10  per  cent  exclusive  of  the 
other  two,  of  definite  alcoholism  in  parent,  not  occasional  drinkers 
but  habitual  drunkards,  was  found.  And  finalh',  9  per  cent  showed 
antisocial  conduct  in  parent  of  whom  two  were  guilty  of  homicide. 
Of  these  latter,  6  were  also  alcoholic,  making  in  all  a  total  of  40  per 
cent  of  decidedly  unfavorable  heredit3\  A  further  factor  of  note 
is  that  only  30  per  cent  of  fathers  were  skilled  laborers  while  63  per 
cent  were  unskilled.  In  7  per  cent  the  fathers  had  died  early  in  the 
life  of  the  subject.    The  following  illustrative  case  histories  are  cited. 

Insanity  in>  heredity. — ISlother  in  asylum,  mother's  brother  also  in 
asylum  for  insane.  Subject,  age  19.  Was  in  sixth  grade  at  14  years. 
Mental  age,  14  years.  From  Eastern  States.  Left  home  first  at  18 
years.  Had  had  only  two  employers.  No  home  discipline.  Self- 
assertive,  obtrusive  personality.  lilvidont  psychotic  tendency. 
With  four  others  attem])ted  a  holdup  Avith  a  gun.  Stole  a  bicycle 
while  on  liberty.  In  six  weelcs'  desertion  did  not  work.  Sei'ved  one 
year  prior  to  desertion. 

Neurotic  taint  in  Jwredity. — Mother  luid  many  ''nervous  spells" 
with  screaming  and  spasms.  Father  nervous  and  irritable,  was  a 
gambler.  Subject,  age  18  years,  attended  first-year  high  school ; 
mental  age,  15;  normal;  from  Central  States.  Self-assertive  per- 
sonality with  exalted  self-opinion.  On  report  several  times  for 
minor  offenses.  Stated  he  deserted  because  he  could  not  get  trans- 
ferred to  Great  Lakes.  Service  about  three  months.  Never  held 
any  other  employment. 

Alcohol  in  heredity. — Father  a  drunkard.  Subject  drank  from 
early  youth.  Age,  32.  Was  in  seventh  grade  at  age  15  years. 
Mental  age,  15  years;  normal  (slow  reaction).  From  Central  States. 
Two  and  one-half  months'  j^roA^ious  service.  Foui-  months  in  deser- 
tion. Separated  from  wife.  Stated  he  was  on  15  days'  leave,  ran 
out  of  money,  and  couldn't  get  back. 

Crime  in  heredity. — Father  in  jirison  for  10  years  for  homicide. 
Father  "quick  temi)ered."  Subject,  age  10  years.  In  sixth  grade 
at  14  years.  Mental  age,  13.  Seclusive  with  mannerisms.  Has  been 
arrested  twice  for  vagiancy.  Enlisted  to  see  the  woild.  AVanted 
sea  duty.  AVorked  in  25  different  places  in  one  year.  Fcxur  months' 
service  prior  to  desertion.  In  desertion  33  days.  Arrested  and 
brought  back.     AVorked  as  a  casual  laborer. 

The  unfortunate  j^roduct  of  poor  heredity  and  environment  has 
become  habituated  to  act  in  an  antisocial  manner  upon  slightest 
provocation,  because  that  has  been  the  teaching  of  his  environment. 
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The  environment,  as  has  been  stated,  can  be  well  estimated' by  the 
family  history.  In  addition  it  is  of  interest  to  note  the  ceneralized 
and  fairly  equal  distribution  of  origin.  Eastern,  Southern,  and 
Central  States  provided  29,  21,  and  27  per  cent,  while  Northwestern 
and  Western  provided  8  and  15  per  cent.  These  differences  are 
probably  similar  to  the  differences  in  population  density  in  these 
regions,  so  that  from  this  series  it  could  not  be  inferred  that  anj^  one 
region  provided  more  delinquents  than  others.  Inquiry  into  home 
discipline,  as  to  whether  subject  could  always  do  as  he  pleased,  or 
was  obliged  to  obey  home  regulations,  showed  that  only  27  per  cent 
were  strict,  73  per  cent  were  lenient  or  easy-going,  with  little  interest 
in  child,  his  doings,  and  associations.  Four  were  full  orphans,  26 
were  half  orphans,  1  was  raised  in  an  orphanage,  and  4  were  in- 
mates of  reform  schools. 

The  following  are  illustrative  cases : 

Mental  defective  reared  with  poor  fmnily  discipline. — Father  a 
successful  miller;  negative  for  hereditary  taints.  From  Western 
States.  Age  19.  In  seventh  grade  at  age  of  17,  mental  age  13 ; 
constitutionally  inferior  with  assertive,  obtrusive,  egoistic  person- 
ality. A  civil  court  had  sent  him  to  reform  school  for  31  months. 
First  left  home  at  15.  "  Father  let  me  do  as  I  pleased.  He  was  too 
good  to  me."  Enlisted  against  parents'  wishes  to  get  free  from 
charge  of  automobile  stealing.  Deserted  first  time  after  only  21 
days'  service.  Broke  arrest  twice  thereafter  while  awaiting  trial. 
Was  raised  by  stepmother;  mother  died  when  subject  was  2  years 
old.    Assigns  influence  of  others  as  cause  of  desertion. 

Mental  defective  reared  in  orphanage. — ^lother  died  when  subject 
was  2  years  old,  father  a  suicide  the  next  year.  Age  of  subject,  19. 
In  fifth  grade  at  age  IG,  mental  age  12.  Dementia  praecox  type 
of  temperament,  has  a  psychotic  tendency.  From  Central  States. 
Service  5  months;  was  on  48-hour  liberty;  claims  he  lost  his  return 
ticket,  and  had  no  monej',  and  after  10  days  was  afraid  to  return. 

Mental  defective  reared  in  reform  school. — Father  captain  of  fish- 
Lig  boat.  Sister  had  St.  Vitus  dance.  Age,  19  years.  In  fourth 
giade  at  age  IG,  mental  age  14.  In  reform  school  for  four  years  for 
repeatedly  running  away  from  home.  From  Eastern  States.  Has  a 
roaming  disposition ;  traveled  all  over  country.  Constitutionally  in- 
ferior, with  seclusive  temperament.  Stated  he  deserted  in  order  to 
return  to  east  coast  and  to  escape  duty  aboard  battleship. 

We  are  led  to  observe  the  more  immediate  personal  attributes,  the 
Iiistory  of  past  behavior,  and  other  matters  learned  from  the  subject 
himself.  As  to  age,  10  per  cent  were  below  18  years,  62  per  cent  were 
between  18  and  22  years,  and  28  per  cent  were  above  this  age.  In 
regard  to  schooling,  23  per  cent  had  not  reached  the  sixth  grade,  56 
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per  cent  had  not  gone  beyond  the  eighth  grade,  and  21  per  cent  had 
had  partial  high-school  training.  The  ages  of  leaving  school  .vere 
43  at  14  years  or  below,  20  at  15  years,  16  at  16  years,  12  at  1.  years, 
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and  9  at  1^  to  20  years.  As  an  indication  of  interest  in  the  home,  we 
find  6  left  home  at  12  years,  9  between  13  and  14  ycai-s,  l^at  15  years, 
62  between  16  and  19  years,  and  7  thereafter.  As  to  belief  57  pro- 
fessed to  be  Protestants,  39  Catholics,  and  4  professed  no  religion. 
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Significant  of  the  general  shiftlessness  and  instability  of  many  are 
the  number  of  different  places  of  employment.  Twenty  had  never 
been  employed,^20  had  only  1  place  of  employment,  2G  had  5  places, 
11  had  10  places,  16  had  worked  in  20  different  places,  and  7  over  25 
places.  Fifty-four  enlisted  with  consent  of  parents,  46  against  the 
wishes  of  parents.  Seven  were  guilty  of  some  form  of  antisocial  con- 
duct in  civil  life  and  had  served  jail  or  prison  sentences  .there  for;  1  a 
homicide.  In  addition  there  were  10  cases  of  minor  crimes  and  ar- 
rests, or  17  per  cent  in  all,  a  striking  exposition  of  the  effect  of 
heredity  and  environment  on  conduct,  especially  in  the  light  of  the 
finding  that  10  of  these  were  mental  defectives  and  13  showed  neu- 
rotic tendencies. 

It  thus  becomes  clear,  as  has  been  stated  before  by  other  worl«ers. 
(5)  that  the  personal  historj^  itself  furnishes  an  excellent  clue  as 
to  the  character  make-up  and  psychopathic  tendencies  of  the  in- 
dividual. (6) 

AVhen  we  consider  from  what  branch  of  the  service  the  delinquent 
deserted,  we  find  41  per  cent  were  seamen,  27  per  cent  were  firemen. 
15  per  cent  privates — in  all  83  per  cent — leaving  17  per  cent  to  be 
apportioned  among  skilled  and  advanced  ratings,  showing  that  men. 
whose  heredity  and  environment  gave  them  intelligence  and  suffi- 
cient adaptability  to  gain  a  higher  rating  were  also  of  sufficiently 
high  type  not  to  be  'susceptible  to  antisocial  or  antinaval  conduct. 
This  is  further  brought  out  in  contrast  with  regard  to  the  period  of 
service  prior  to  desertion.  Seventeerf*per  cent  had  less  than  three 
months'  service,  21  per  cent  less  than  six  months,  14  per  cent  less 
than  nine  months,  and  10  per  cent  less  than  one  year.  In  other 
words,  62  per  cent  were  so  unsta'ble  that  they  could  not  give  their 
new  undertaking  of  Navy  life  a  year  of  trial  or  of  continuous  effort. 
A  further  point  of  interest  is  that  during  their  short  period  of  serv- 
ice and  considering  all  the  allowances  made  for  recent  recruits  25 
per  cent  were  guilty  of  various  gross  and  minor  naval  offenses,  many 
of  whom  were  offenders  three  or  four  times,  often  of  the  same 
offense. 

From  the  examination  into  the  mental  state  existent  at  the  time 
of  interview  much  is  to  be  learned  about  the  influence  of  the  factors 
of  heredity,  environment,  and  their  interaction.  In  the  matter  of 
intelligence  estimation  the  following  findings  are  recorded:  Four 
were  graded  at  mental  age  of  10  years,  6  at  11  years,  9  at  12  years,^ 

15  at  13  years,  and  13  at  14  years,  leaving  only  63  per  cent  as  of  15 
years  or  of  adult  intelligence.    Here  is  a  case  in  point : 

Mental  defective  loith  intelligence  of  11  years. — Age,  20.     Was 

16  years  when  in  sixth  grade;  mental  age,  11.    Continually fl voided 
all  manner  of  duty.    Said  that  a  summary  court  was  a  mere  matter 
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of  saving  money,  as  he  could  not  save  any  other  way.    Broke  arrest 
as  initial  step  of  desertion. 

A  low-grade  mentality  is  unable  to  fulfill  the  expectations  of  nor- 
mal life,  and  because  of  this  inadequacy  often  lends  itself  toward  the 
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exprossiqji  of  some  form  of  psychotic  trend  and,  if  the  nuiladjustment 
ifi  allowed  to  progress,  to  some  form  of  true  psycliosis.  These  are 
usually  defined  by  the  natural  innate  type  of  temperament  make-up 
of  the  individual. 
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There  were  found  15  per  cent  of  dementia  praecox  type,  8  per 
cent  manic-depressive  type,  7  per  cent  hysteric  type.  Constitutional 
inferiors  were  6  per  cent,  4  of  whom  were  bed  wetters  and  3  afflicted 
with  speech  defects.  In  addition  there  were  found  1  drug  addict, 
2  sexual  perverts,  and  14  alcoholics.  These  14  alcoholics  were  defi- 
nite heavy  drinkers,  not  casual  drinkers.  Seven  of  them  came  from 
alcoholic  parents,  7  were  mentally  deficient,  and  12  showed  neurotic  • 
taint.  Twenty-six  were  considered  as  having  an  emotionally  un- 
balanced personality.  And,  finally,  from  this  viewpoint  of  defective 
personality  the  egoistic  and  introspective  type  were  present  to  the 
extent  of  23  per  cent  with  self-assertiveness  and  obtrusiveness  (7)  ; 
11  per  cent  with  exalted  opinion  of  self,  5  per  cent  with  feeling  of 
inadequacy.  Another  15  per  cent  were  of  seclusive  and  fatuous 
make-up   (7). 

Reference  to  the  accompanying  schedule  will  show  that  many  of 
these  types  in  addition  to  being-  defective  in  regard  to  character 
formation  are  defective  in  intelligence.  In  fact  such  is  largely  the 
case. 

Illustrative  of  this  rather  high  percentage  of  low-grade  mentality 
are  the  remarks  heard  at  times  from  men  of  long  service  who  assert 
their  aversion  and  chagrin  because  of  the  difficulties  presented  in 
attempting  to  train  many  of  the  more  recent  recruits.  This,  of 
course,  should  be  subject  to  the  modification  that  the  enlisted  per- 
sonnel of  the  war  Xavy  was  of  very  high  standard.  Men  who  for 
the  most  part  volunteered  came  into  the  service  often  after  consid- 
erable sacrifice  of  position  and  station,  many  being  very  mature 
and  of  high-grade  intellect,  were  driven  into  the  heartiest  kind  of 
cooperation  and  allegiance  by  the  motive  of  the  emergency.  This 
high  standard  has  affected  and  developed  an  abnormally  high  ex- 
pectation of  the  enlisted  personnel. 

It  is  true  that  a  good  environment,  even  reacting  with  a  poor 
heredity,  will  produce  a  better  type  of  personality  and  make  for 
greater  efficiency  than  a  bad  en\  ironment.  It  is  further  to  be  realized 
that  probably  throughout  society  great  numbers  of  menially  de- 
ficient have  found  a  level  upon  which  they  can  live  and,  in  a  sense, 
be  self-supporting  and  self-respecting  members  of  society.  (8) 
Their  responsibilities  in  life  are  usually,  however,  no  greater  than 
their  ability  to  bear  them,  and  while  their  tendency  to  maladjustment 
may  be  greater  than  normal,  still  civil  life  is  a  fairly  flexible  insti- 
tution in  which  the  gravitation  of  an  individual  to  his  own  level 
of  comfortable  surroundings  is  a  natural  and  easy  thing.  It  is  not 
in  the  nature  of  events  for  everyone  to  be  of  high-grade  mentality; 
and  in  every  institution  there  is  a  place  for  the  individual  of  mediocre 
talents  in  order  that  those  of  greater  al)ility  may  devote  themselves 
to  the  development  of  the  more  difficrdt  situations.    The  Xavy  needs 
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••  hewers  of  metal  and  drawers  of  oil "  as  much  as  any.  but  the 
individual  who  finds  himself  content  at  that  level  should  not  be  held 
to  the  same  degree  of  accountability  as  a  normal  individual,  espe- 
cially-for  military  otfenses.  many  of  which  depend  upon  the  tiner 
qualities  of  manhood  for  their  avoidance.  The  normal  conduct  of 
the  XavT  unconsciously  provides  for  the  proper  handling  in  genera! 
of  such  a  situation,  for  it  is  a  generali/^ntion  that  degree  of  respon 
sibility  goes  with  degree  of  intelligence. 

Following  the  naturally  to  be  expected  after-the-war  exodus  there 
has  been  a  great  infusion  of  callow  youth  into  the  service,  and  be- 
cause of  the  great  numbers  and  because  of  the  excessively  good 
opportimities  in  civil  life  for  the  individual  at  present,  our  atten- 
tion has  been  more  than  usually  drawn  to  the  defectives  and  misfits. 
As  conditions  readjust  themselves  in  civil  life  the  situation  in  this 
regard  in  the  service  will  rapidly  change.  In  anticipation  of  this, 
however,  further  consideration  of  our  present  material  can  be  given 
along  regularly  recognized  lines.  Mental  ratings  and  psychiatric 
group  analyses  should  be  made  at  enlistment  and  at  certain  periods 
thereafter.  It  would  seem  that  an  institution  with  so  many  intri- 
cate interworking  parts  would  find  some  form  of  such  systematized 
examination  useful,  as  it  is  being  regidarly  found  in  some  of  the 
larger  industrial  units  in  civil  life  (9).  Some  such  procedure  for 
those  awaiting  action  of  trial  for  the  more  serious  forms  of  de- 
linquency would  assist  those  sitting  in  judgment  to  more  accurately 
fix  the  degree  of  individual  responsibility  (10). 

As  to  an  analysis  of  causes  which  might  be  ascribed  as  being  of 
possible  sufficient  force  to  urge  a  fairly  well-balanced  mind  into  an 
antisocial  act,  such  as  desertion,  it  would  seem  that  the  only  accurate 
and  true  criterion  of  their  value  as  a  legitimate  force  would  be  that 
gained  from  the  standpoint  of  the  instinct-predisposition — activity — 
supposing  this  to  be  of  normal  strength  and  directed  toward  a  so- 
cially accepted  objective.  The  financial  considerations  in  desertions 
viewed  from  this  standpoint  present  this  proposition :  Wherein  does 
the  assumed  financial  inadequacy  sufficiently  obstruct  the  activity 
of  the  major  instincts?  Herein  comes  the  ability  and  need  to  pro- 
vide for  dependents  of  immediate  family  ties.  In  an  effort  to  check 
back  on  such  factors  by  ascertaining  what  advantage  was  taken  of 
the  opportunities  afforded  by  the  service,  it  was  found  that  52  per 
cent  had  insurance,  20  per  cent  class  B  allotments,  and  -1  per  cent 
class  A.  Earning  power  prior  to  enlistment  is  estimated  as  25  per 
cent  skilled  labor  and  75  per  cent  unskilled.  During  the  period 
of  desertion  32  per  cent  were  not  employed,  58  per  cent  were  casual, 
and  10  per  cent  were  skilled  laborers.  Two  per  cent  claimed  vital 
property  interests  at  stake  which  needed  the  application  of  finances 
to  retain. 
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And  as  to  the  somewhat  misjudged  (by  the  delinquent)  importance 
of  the  minor  instinct  desires.  7  per  cent  claimed  they  could  not  save 
any  money;  S  per  cent  wanted  clothes  and  features  of  display.  7 
claimed  insufficient  funds  for  social  spending,  and  6  financial  in- 
adequacy for  amusements. 

The  factor  of  the  directive  guidance  of  the  instincts  in  determin- 
ing the  behaA'ior  of  the  able-minded  must  also  be  considered  in  esti- 
mating the  value  of  the  statements  of  the  discontented  individual 
who  for  various  ascribed  reasons  believes  the  service  does  not  pro- 
vide sufficient  interest  and  promise  worthy  of  his  allegiance.  In 
this  regard  it  may  be  well  to  consider  for  a  moment  the  primary 
intent  motives  at  the  time  of  enlistment : 

34  stared  patriotic-  purpose. 

6  were  influenced  by  Navy  rec-riiiting  advertisments. 
23  wanted  to  travel  and  see  the  world. 

7  to  learn  a  trade. 

8  were  governed  by  impulse. 

5  enlisted  witli  eonrpanions  going  together. 

1  had   served  .3*   years   in    the  Canadian    Army   and   enlisted   to   restore   his 

citizenship. 
1  for  aviation. 

4  were  influenced  by  recruiting  officers. 
3  had  trouble  at  home  and  joined  the  Navy. 
1  wanted  treatment  for  syphilis. 

6  influenced  by  other  enlisted  men. 
1  on  strike,  had  no  work. 

Against  these  we  fi^nd  from  lack  of  opportunity  for  self-betterment 
or  self-assertion.  6  who  claimed  they  could  get  no  advancement;  3 
could  not  change  their  rating  into  a  more  desired  branch,  and  7  per 
cent  coidd  not  learn  a  trade,  making  16  per  cent  in  all.  Of  the 
remainder.  28  per  cent  were  satisfied  with  rating  as  expressing  their 
ambitions  and  desires.  Avliile  56  per  cent  evidenced  no  particular 
interest  or  ambitions  of  any  kind  for  the  future. 

For  the  lack  of  gratification  of  such  desires  as  roaming,  rivalry, 
pugnacity,  captioned  imder  the  heading  **  Spirit  of  adventure."  it  is 
found  that  43  per  cent  deserted  from  shore  stations  while  only  10 
per  cent  came  from  destroyers.  Reference  to  the  attached  schedule 
will  show  that  there  is  a  close  inverse  relationship  between  cruising 
and  desertions.  Twenty-eight  had  seen  some  form  of  foreign  serv- 
ice and  58  some  form  of  sea  duty,  including  those  with  foreign  duty ; 
in  other  words.  42  per  cent  Tiad  had  no  form  of  sea  duty,  and  in  all 
probability  many  had  not  been  in  the  service  long  enough  to  know 
one  type  of  craft  from  another.  Twelve  made  definite  unsuccessful 
efforts  to  change  to  sea  status.  Ten  deserted,  or  were  primarily 
absent  over  leave  with  the  definite  intention  of  facilitating  their 
opportunity  to  be  sent  to  sea.     The  following  is  a  case  in  point : 
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Absence  over  leave  with  intent  to  gain  sea  duty. — Age  18;  was  in 
sixth  grade  at  age  17 ;  mental  age  15 ;  normal.  Speech  slow.  Service 
4  months.  Desertion  period  35  days.  Traveled  from  Great  Lakes 
and  reported  in  at  Mare  Island  "  where  the  ships  are  all  stationed." 

In  recreation  (games  of  rivalry)  20  percent  took  part  in  some  form 
of  organized  athletics,  mainly  football,  baseball,  and  boxing.  As  to 
other  modes  of  pleasure  no  factors  of  note  were  obtained. 

Only  6  complained  of  being  restricted  by  the  routine  of  service 
liberty;  only  1  about  clioice  of  clothing.  Xo  one  in  the  entire  series 
complained  of  inability  to  have  a  home.  Thirteen  were  denied  leave 
and  decided  to  take  it  anywaj'^,  3  claimed  parental  distress,  3  claimed 
family  distress,  2  property  interests  needing  attention,  and  3  had 
had  no  leave  after  long-continued  service  and  felt  it  due  them. 

Twenty-four  considered  themselves  misused;  9  believed  they  had 
been  oversensitive:  4  more  claimed  to  have  been  held  against  their 
desire  for  change  of  dut}^  in  order  to  maintain  a  local  efficiency;  4 
claimed  overseverity  of  punisliment — 1  with  regard  to  his  idea 
in  civil  life  and  3  in  comparison  to  similar  offenses  in  others. 

In  recapitulation  it  is  clear  that  po})ularly  claimed  financial  con- 
siderations, matters  of  adjustment  to  officer  personnel,  or  innate  con- 
ditions of  service  are  really  not  factors  at  all  in  desertions.  This  is 
further  emphasized  by  reference  to  the  attached  schedule  wherein 
the  value  of  the  few  complaints  made  can  be  estimated  by  the  higlv 
degree  of  mental  deficiency  or  neurotic  taint  present  in  those  who 
made  them.  The  real  factor  is  the  unfitness  resident  in  the  delinquent 
himself.  There  may  be  added  to  this  as  an  exceedingly  minor  factor 
the  desire  for  gratification  of  a  spirit  of  adventure  as  expressed  in 
an  effort  to  gain  sea  duty.  Here  again,  however,  by  reference  to  the 
schedule  one  is  faced  with  a  high  degree  of  mental  deficiency  and 
neurotic  taint. 

And,  finally,  much  is  to  be  learned  from  the  immediate  or  initiat- 
ing cause  or  impulse  behind  the  act  of  desertion.  A  reference  to 
the  schedule  shows  that  37  per  cent  were  primarily  absent  over-leave, 
and  fear  of  punishment  for  this  or  other  offenses  explains  the  action 
of  11.  Nine,  8,  and  11  were  guilty  of  overleave  initiated  by  sex 
influences,  alcohol,  and  having  a  good  time,  respectively.  A  few 
further  minor  reasons  are  also  shown  on  the  schedule.  And  here 
again  in  striking  prominence  is  shown  the  relation  of  mental  de- 
ficiency and  neurotic  taint.  Of  the  37*  per  cent  absent  over-leave,  20 
were  mentall}^  deficient  and  21  were  afflicted  with  neurotic  taint. 

Behavior  and  conduct  are  prime  factors  to  the  world  at  large  in 
the  estimation  of  personal  values.  But  behind  these  lie  the  many 
permutations  and  combinations  of  biologic  elements.  These  must 
be  separat<^d  and  sought  after  until  the  deep  underlying  elements 
are  brouirht  to  our  view  and  consideration.    In  behnvior  and  conduct 
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the  prime  elements  are  heredity,  environment,  and  personal  history, 
and  the  greatest  of  these  is  heredity. 

The  figures  in  the  second  and  third  columns  indicate  the  number 
of  those  who  were  found  to  be  mentally  deficient  or  of  neurotic  taint 
among  the  designated  responses  recorded.  These  thus  modify  the 
estimation  of  values  of  the  figures  in  the  first  column  from  the 
various  viewpoints  concerned. 

A  word  of  appreciation  is  expressed  for  the  kindly  cooperation  in 
this  study  by  the  commanding  officers  of  the  naval  2:)rison,  the 
receiving  ship,  and  the  naval  hospital  at  Mare  Island. 


Analysis  of  probable  factors  involved  in  the  act  of  deseHion. 


Due  to  conditions  of  mentality: 

A.  Heredity — 

1 .  Insanity  in  the  family 

2.  Neurotic  taint  in  the  family .* 

3.  Alcoholism 

4.  Antisocial  conduct  in  tlie  family 

5.  Occupation  of  parent — 

(a)  Skilled 

(h^  Unskilled 

(c)  Dead  

B.  En\'ironment — 

1.  Locality,  hails  from — 

(a)  Eastern  States 

(h)  Southern  States 

( c)  Central  States 

id)  Northwestern  States 

( e)  Western  States 

2.  Home  discipline — 

(n)  Strict 

(h)  Lenient 

3.  Orphans 

(a)  Half  orphans 

4.  Reform  school  inmates 

5.  Orphanage 

('.  Personal  liistory — 

1.  Clironological  age 

2.  School  year  attended 

3.  Age  left  school 

4.  Age  left  home  first 

5.  Religion — 

(a)  ( 'atliolic 

(b)  Protestant 

(c)  None , 

6.  Number  of  different  places  of  employment. 

7.  Enlistment  witli  parents'  consent 

8.  Antisocial  conduct  prior  to  enlistment 

9.  Prison  inmates 

10.  Naval  status — 

{n)  Rating — 

( ']uef  petty  ofllcer 

Macliinisfs  mates 

Carpenter's  mates 

Corporal 

Oiler 

'  See  curves  on  appended  charts 


Numl)er 
found  in 
100  cases. 


15 

12 

10 

9 

30 
63 

7 


29 
21 
27 
8 
15 

27 

73 

4 

26 

4 

1 


C) 


39 

57 

4 


(•) 


54 

17 

7 


Mentally- 
deficient 
among 
these. 


Xeurotics 
among 
these. 


10 
4 


14 
11 

7 


3 

10 
4 
1 


13 
5 


66  EHRENCLOU   AXD   WILSON STUDY    OF   DESERTIONS.      Vol.  XV. 

Analysis  of  probable  factors  involved  in  the  act  of  desertion — Continued. 


U 


Due  to  conditions  of  mentality — Continued. 
C.  Personal  history — Continued. 
10.  Naval  status — Continued. 

(a)  Rating— Continued. 

Engineman 

Cook 

Coxswain 

Bugler 

Quartermaster 

Hospital  apprentice 

Fireman 

Private 

Seaman 

(b)  Service  prior  to  desertion,  in  months.. . 

(c)  Period  of  desertion  in  months 

(d)  Naval  offenses - 

( e)  First  enlistment 

(/)  Army  service 

(7)  Ambition  for  futurap- 

Trade 

School 

N&vy 

None 

D.  Examination  into  the  mental  state — 

1.  Mental  age 

2.  Alcoliolism 

3.  Psychotic  or  neurotic  trends — 

(a)  Dementia  praecox 

(b)  iVfanic-depressive 

( c)  Paranoid 

(rf)  Epileptic 

(e)  Hysteric 

(/)  Constitutional  inferiority 

((j)  Sex  perverts 

(h)  Drug  addicts 

( i)  Syphilis 

4.  Emotionally  unbalanced  personality — 

(a)  With  fears 

(6)  With  obsessions 

(c)  With  condicts 

5.  Egoistic  and  introspective  personality — 

(a)  Assertive  and  obtrusive  personality 

(6)  Opinion  of  self — 

Exalted 

Feeling  of  inadequacy 

6.  Seclusive  and  fatuous  personality 

Due  to  financial  con-siderations: 

A.  Those  invohing  real  necessity — 

1.  Dependents,  kind  and  number — 

(a)  Degi'ee  of  dependence — 

Partial 

Entire 

(b)  Allotments  made — 

Class  A 

Class  B 

(c)  Insiu-ance 

2.  Prenaval  status — 

(a)  Skilled 

(b)  Unskilled 

I  Soc  curves  on  appended  charts 


Number     =f  "•!  '  Neurotics 
found  in     "^^f      among 
100  cases.      1?„„„S         these. 


these. 


1 

1 

1 

2 

2 

1 

27 

15 

41 


25 

90 

16 

41 
1 
2 

56 


14 

15 
8 
2 
0 


16 
2 
1 
2 

3' 
3 

19 

23 

11 

5 

15 


5 

4 

4 
20 
52 

25 

75 


15 

19 

7 

13 
5 

12 

7 
8 

3 

11 

1 


1 

1 
9 

11 

10 

5 

12 
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Analysis  of  probable  iavtors  involved  in  the  act  of  desertion — Continued. 


II.  Due  to  financial  considerations — Continued. 
A.  Those  involving  real  necessity — Continued. 
3.  Desertion  status — 

(a)  Not  employed 

(b)  Casual  or  unskilled  laborer 

(c)  Skilled  laborer 

Property  interests  at  stake. 


4. 


B.  Those  invohdna;  fanciful  wants- 


clothes  and 


1.  Desire  to  accumulate 

2.  Desire  to  display  and  vanity 

jewelry 

3.  Desire  to  imitate  others — 

(a)  Social  spending 

(b)  Amusements 

III.  Due  to  maladjustments: 

A.  To  situations  involving  naval  conditions — 

1.  Ascribed  to  conditions  denying  opportunity 

for  self-betterment: 

(a)  In  respect  to  skilled  ratings — 

No  advancement 

Could  not  change  rating 

Could  not  learn  a  trade 

(b)  In  respect  to  opportunity  to  study 

(c)  In  respect  to  dreary  routine 

2.  Ascribed  to  conditions  denying  the  spirit  of 

adA^entiue — 

(a)  Branch  of  service  deserted  from — 
Shore  station 

,  Transports     (including    supply    ships, 

colliers,  mother  ships,  tankers,  tugs).. . 

Battleships 

Cruisers,  gunboats 

Destroyers 

Submarines 

Aeroplanes 

(b)  Had  any  foreign  service 

(c)  Had  any  sea  duty 

(d)  Deserted  to  get  sea  duty 

(e)  Made  any  effort  to  alter  status 

(/)  Participation  in  any  athletics 

(.7)  Modes  of  recreation 

3.  Ascribed    to    conditions    denying    personal 

volition — 

(a)  Revolt  at  restrictions  of  choice  of  action, 

liberty,  etc.,  and  time  thereof 

(b)  Revolt  at  restrictions  as  to  clothing 

(c)  Limited  opportunities  for  saving 

(d)  Limited  opportunities  for  a  home;   sex 

instinct  denied 

B.  To  situations  invohing  naval  practices — 

1.  Ascribed  to  denial  of  request  for  leave  because 
of— 
(n)  Parental  distress — 

Sickness 

Death 

(h)  Family  distress — 

Sickness 

Death 

(c)  Financial  distress  in  family 


Number  \  Me°tan[ 
found  in  \^™* 
100  cases.     ^^^ 


32 

58 

10 

2 


43 

20 

20 

7 

10 


1 
28 
58 
10 
12 
20 


Neurotics 
among 
these. 


7 
10 
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Analysis  of  probable  factors  involved  in  the  act  of  desertion — Continued. 


Number 
found  in 
100  cases. 

Mentally- 
deficient 

amon? 

these. 

Neurotics 
among 
these. 

III.  Due  to  maladjustments — Continued. 

B.  To  situations  involving  naval  practices - 
2.  Ascribed  to  inconsiderate  treatment, 
of- 
fer) ProDertv  interest  at  stake 

-Contd. 
because 

2 
3 

9 
15 

4 
2 

7 

1 

3 

7 
2 

16 

37 

11 

9 

8 

11 

2 

2 

7 
1 
1 

1 

4 
1 

1 
1 
3 

2 

(e)  Accumulation  of  leave  after  continuous 
service 

2 

2. 

Ascribed  to  inconsiderate  treatment, 
of— 

(a)  Hypersensitiveness  of  recent  ap 

(b)  Overbearing  spirit  of  superiors.. 

(c)  Restriction  of  individual's  int< 

order  to  maintain  a  local  effici 

(d)  Bad  ship  conditions. 

because 
jrentice. . 

7 
4 

jrests  in 
ency 

2 
1 

(e)  Denied  change  of  dutv 

9 

3. 

Ascribed  to  undue  punishment  bj'  comparison 
with — 
(fl)  Severity  in  ci\T[l  life 

(6)  Severity   in   similar   naval    offenses  in 
others 

i' 

1 

0 

20 

1 
o 

2 
4 

2 
o 

i 

1 

4. 

Ascribed  to  general  discontent 

2 

5.  To  end  enlistmont 

6.  No  motive  but  low  grade 

C.  Immediate  causes  of  desertion — 

I .  Absent  over  leave 

2 
9 

21 

9 

Influenced  by  fear 

2 

3. 

Influenced  bv  sex 

1 

4. 

Influenced  bv  alcohol 

3 

5. 

Influenced  by  "good  time"'  factor 

6 

G. 

Uniform  stolen 

•> 

7. 

Lack  of  return  fare 

o 

8. 

Broke  arrest  or  restriction 

3 

9. 
10. 

To  get  cured  of  venereal  disease .... 
Lax  disciphne 
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SOME  SURGICAL  FAILURES. 

By  Lucius  W.  Johnson,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy. 

One  approaches  the  discussion  of  his  faihires  with  considerable 
diffidence.  Successes  are  pleasant  to  contemplate  and  give  rise  to  a 
gloAv  of  gratification  and  we  are  prone  to  allow  this  to  overshadow 
the  disappointment  caused  by  our  failures.  But  the  successes  are 
sedatives,  leading  us  to  belittle  the  natural  forces  which  have  pro- 
duced the  cure  and  to  magnifj'  the  importance  of  the  small  part  that 
we  haA^e  played.  The  failures  are  powerful  irritants,  stimulating 
us  to  investigate  the  forces  at  Avork,  our  faulty  methods,  and  the  mis- 
application of  our  knowledge. 

During  the  first  six  months  of  my  duty  as  operating  surgeon  at 
the  U.  S.  Naval  Hospital,  Mare  Island,  Calif.,  we  have  performed 
over  200  operations,  exclusive  of  such  minor  procedures  as  tonsil- 
lectomies, rib  resection,  circumcisions,  and  operations  for  varicocele, 
ingrowing  nails,  and  deflected  nasal  septa.  Of  these,  9  may  be  con- 
sidered as  definite  failures,  due  to  faulty  diagnosis  or  error  in  opera- 
tion. The  study  of  the  reasons  for  these  failures  has  been  so  instruc- 
tive to  me  that  I  believe  it  worth  while  to  record  the  cases.  Many 
who  read  this  will  say  that  there  was  no  excuse  for  these  errors,  and 
that  anyone  with  reasonable  training  and  intelligence  should  have 
known  what  was  wrong,  what  should  be  done,  and  how  to  do  it.  I 
heartil}'  agree  with  them. 

Case  I. 

(No.  143.)  This  man  was  injured  in  an  explosion  on  the  U.  S.  S. 
Brooklyn  in  December,  1918.  He  had  a  depressed  fracture  of  the 
frontal  bone  over  the  right  ej^e  which  kept  him  in  the  hospital  for 
three  months.  He  was  admitted  to  this  hospital  16  months  after  his 
injur3^  The  people  with  whom  he  worked  stated  that  for  two 
months  past  he  had  been  more  and  more  unreliable,  forgetful,  and 
inaccurate  in  his  work.  His  principal  complaint  was  blurring  of 
vision,  so  he  was  sent  to  the  eye  department. 

Examination  of  the  refractive  apparatus  and  ej'e  grounds  showed 
nothing  to  account  for  his  symptoms.  He  began  to  complain  of 
dizziness  and  headaches,  and  on  the  ninth  day  after  admission  he 
vomited.  The  headache  and  vomiting  increased,  he  developed  a 
septic  temperature,  and  on  the  twelfth  day  he  became  unconscious. 
There  were  involuntary  evacuations  of  the  bowels  and  bladder; 
reflexes  were  at  first  increased  and  later  decreased;  the  right  pupil 
was  dilated  and  fixed;  the  left  was  dilated,  but  slightly  mobile. 
Spinal  puncture  showed  a  clear  fluid  under  increased  pressure,  but 
with  no  organisms. 
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On  the  thirteenth  day  operation  was  done  without  general  anes- 
thesia. The  fibers  of  the  right  temporal  muscle  were  separated  and 
a  button  of  bone  removed.  On  incising  the  dura  pus  gushed  out: 
about  2  ounces  Avere  evacuated  and  the  wound  was  closed  with  drain- 
age.   He  died  the  same  day. 

Autopsy  showed  an  abscess  originating  at  the  orbital  plate  at  the 
seat  of  the  old  fracture.  The  right  frontal  lobe  was  almost  entirely 
destroyed  and  there  was  pus  over  the  surface  of  the  entire  right 
hemisphere. 

This  liistory  is  typical  of  many  cases  of  brain  abscess  following 
injury.  Ten  j^ears  or  more  may  elapse  after  injury  before  the  ab- 
scess appears.  In  this  case  the  changes  in  character  were  noticed 
before  any  physical  s^^mptoms  were  mentioned  by  the  patient.  When 
the  abscess  starts,  as  this  one  did,  in  a  blind  area,  it  may  reach  a 
considerable  size  before  diagnosis  is  made  possible  by  localizing 
signs.  Had  we  been  more  expert  in  the  field  of  neurological  diagnosis 
and  operated  as  soon  as  he  was  admitted,  his  chances  for  recovery 
would  have  been  much  better. 

Case  II. 

(No.  120.)  A  fireman  with  hypospadias,  tlie  urethra  opening  just 
behind  the  glans. 

A  small  catheter  was  inserted  into  the  bladder.  Two  flaps  were  cut 
on  the  mucous  surface  of  the  foreskin,  about  1  by  1|  inches,  with 
their  bases  at  the  urethral  opening.  These  flaps  were  raised  and 
sewed  around  the  catheter  with  the  raw  surface  outward.  The 
suturing  was  very  accurately  done  with  very  fine  gut.  A  tunnel  was 
then  made  through  the  head  of  the  penis  to  its  tip  and  the  outer  end 
of  the  catheter,  with  the  flaps  sewed  around  it,  brought  through 
the  tunnel.  This  formed  a  new  urethra  lined  with  epithelium  and 
opening  at  its  proper  place.  The  raw  surfaces  from  which  the  flaps 
had  been  raised  were  suturetl  together  to  make  a  more  normal  fore- 
skin. The  catheter  was  left  in  the  bladder  to  provide  drainage  and 
prevent  soiling  of  the  wound  with  urine. 

Up  to  the  third  day  the  parts  were  clean  and  apparently  healing 
well.  On  this  day  the  catheter  came  out  and  the  patient  replaced  it 
himself.  Infection  of  the  ])arts  followed  and  the  wall  of  the  tunnel 
through  the  head  of  the  penis  sloughed  nway,  leaving  the  condition 
after  healing  about  the  same  as  before  operation. 

I  believe  this  operation  would  have  been  successful  if  tlie  catheter 
had  been  stitched  in  place  at  the  time  of  operation  and  retained 
until  about  the  sixth  day.  The  blood  supply  is  so  rich  here  that 
healing  is  rapid  and  the  resistance  to  infection  is  high.  The  catheter 
must  be  large  enough  to  prevent  the  leakage  of  nritie  around  it  and 
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small  enough  not  to  make  too  much  pressure  where  it  is  drawn 
through  the  tunnel  in  the  head  of  the  penis.  The  small  catheter  will 
lead  to  infection  and  the  large  one  to  necrosis  of  the  wall  of  the 
tunnel. 

Case  III. 

(No.  31.)  Three  years  ago  he  fractured  the  left  patella.  On  ad- 
mission there  was  cartilaginous  union  with  the  fragments  separated 
about  three-quarters  of  an  inch  and  the  upper  fragment  tilted.  He 
complained  of  weakness  and  loss  of  confidence  in  the  leg. 

Operation  was  done  using  the  Lane  bone  technique.  The  cartilage 
was  cut  out,  the  bone  surfaces  freshened  and  approximated.  Holes 
were  drilled  and  heavy  kangaroo  tendon  threaded  through  to  hold 
the  fragments  in  position.  The  capsule  was  closed  with  one  layer 
of  mattress  and  one  layer  of  continuous  sutures  of  heavy  chromic 
gut.  The  incision  was  closed  without  drainage  and  a  posterior 
straight  splint  was  applied. 

Ten  days  after  operation  an  X-ray  picture  showed  one-half  inch 
separation  between  the  parts.  Healing  was  uneventful,  but  the 
final  condition  was  the  same  as  before  operation. 

Failure  in  this  case  was  due  to  the  fact  that  the  kangaroo  tendon 
did  not  hold  the  parts  together.  We  are  told  that  kangaroo  tendon 
will  last  40  days  before  absorption  begins,  but  in  this  case  it  did 
not  do  so.  Silver  Avire  should  have  been  used  as  suture  material, 
or,  what  is  better,  a  dovetailed  bone  graft  should  ha"\^e  been  used. 
The  more  I  see  of  the  results  of  bone  grafts  and  of  fixation  by  non- 
absorbable wires  or  plates,  the  more  strongly  I  favor  the  bone  graft. 

Case  IV. 

(No.  113.)  Recent  fracture  of  the  right  clavicle,  one-half  inch 
from  the  sternal  end  with  downward  displacement  of  the  outer 
fragment.  Efforts  to  hold  the  parts  in  position  by  dressings  were 
unsuccessful,  so  operation  was  done.  Holes  were  drilled  in  the  two 
fragments  and  heavj'  kangaroo  tendon  was  inserted  to  keep  the 
ends  in  apposition.    A  Velpeau  dressing  was  applied., 

A  week  after  the  operation  the  patient  developed  influenza,  then 
pneumonia,  and  later  empyema.  On  the  IGth  day  after  opera- 
tion it  was  necessary  to  remove  all  dressings,  as  they  interfered 
with  respiration.  At  this  time  the  incision  was  well  healed  and  there 
was  beginning  union  of  the  fracture  with  the  parts  in  good  posi- 
tion. Two  days  later  the  outer  fragment  was  found  to  be  displaced 
downward  and  inward,  with  its  sharp  end  just  under  the  slrin.  Six 
weeks  later  he  had  developed  tuberculosis  in  both  lungs.  At  pres- 
ent, three  months  after  operation,  this  deformity  persists,  and  it  has 
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been  found  impossible  to  retain  the  parts  in  proper  position  by  any 
dressing.  If  his  general  condition  improves,  we  -hope  to  repair  the 
fracture  again,  under  local  anesthesia. 

Here,  again,  the  failure  was  due  to  the  fact  that  the  kangaroo 
tendon  was  not  sufficient  to  hold  the  parts  after  removal  of  the 
dressing  became  necessary.  The  mesial  fragment  was  not  large  or 
strong  enough  to  justify  a  bone  graft,  but  I  believe  that  silver- wire 
sutures  would  have  insured  a  good  result. 

Case  V. 

(No.  71.)  Seven  months  before  entering  the  hospital  the  patient 
sustained  a  T-fracture  of  the  lower  end  of  the  left  humerus.  Sev- 
eral efforts  had  been  made  to  break  up  the  resulting  adhesions  under 
anesthesia,  but  without  permanent  benefit.  On  admission  he  had 
only  about  10°  of  motion  in  the  joint  between  the  100°  and  110° 
positions.  A  radiogram  showed  some  filling  of  the  olecranon  fossa 
and  thickening  of  the  joint  surfaces  of  both  condjdes  of  the  hun;^rus. 
There  were  also  dense  fibrous  adhesions. 

Operation  Avas  decided  upon.  An  incision  Avas  made  to  the  outer 
side  of  the  olecranon  and  the  joint  exposed.  The  thickening  of  the 
condyles  was  chiseled  awaj^  and  the  olecranon  fossa  cleared.  Flaps 
of  fascia  were  turned  in  to  cover  the  raw  surfaces.  The  incision 
Avas  closed  and  an  anterior  incision  made.  Dense  fibrous  bands  Avere 
found  in  the  capsule,  preventing  extension.  These  were  broken 
by  forcible  extension  and  the  incision  closed.  Full  extension  and 
flexion  were  then  possible. 

Two  Aveeks  after  operation  the  condition  Avas  the  same  as  before 
operation.     Daily  motion  had  not  been  carried  out  as  ordered. 

Tavo  months  later  an  orthopedic  specialist  saAv  the  case  Avith  us. 
He  called  attention  to  eA'idences  of  arthritis  and  recommended  exami- 
nation of  the  teeth  and  tonsils  as  possible  sources  of  focal  infection. 
He  did  not  recommend  further  operation.  A  chronic  ah'eolar 
abscess  was  found  and  treated  and  the  tonsils  were  removed. 

In  this  case  all  possible  sources  of  focal  infection  should  have 
been  removed  fifst.  Tavo  courses  were  then  open — operation  or 
graduated  movement.  The  operation  was  probably  all  right  as  far 
as  we  went,  but  the  fibrous  bands  in  the  front  of  the  joint  should 
have  been  cut  through,  separated,  and  a  flap  of  fascia  seAved  in  to 
fill  the  hiatus.  Forcible  stretching  of  such  dense  adhesions  leads  only 
to  greater  scar  formation  and  further  contraction.  Daily  active 
motion  of  the  joint  shouhl  haAe  been  rigidly  enforced.  I  believe  that 
the  best  treatment  Avould  haA^e  been  forcible  flexion  under  anesthesia 
and  fixation  in  extreme  flexion  for  two  weeks;  then  gradual  exten- 
sion by  Aveight  l)earing,  such  as  carrying  a  bucket  Avith  increasing 
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amounts  of  water  in  it,  should  have  been  started  and  carried  out 
over  a  period  of  several  months. 

Case  VI. 

(No.  I2JI)  A  workman,  aged  45,  of  poor  physique.  He  had  always 
done  clerical  work  until  the  war,  since  when  he  had  worked  in  the 
navy  yard.  A  rupture  occurred  while  lifting  a  heavy  weight.  Ex- 
amination showed,  on  each  side,  a  large,  relaxed  external  inguinal 
ring  with  impulse  over  a  large  area. 

Operation  showed  very  poor  tissues  on  both  sides,  with  the  con- 
joined tendon  attached  to  the  rectus  sheath  about  an  inch  above 
the  pubes  instead  of  to  the  pubes  itself.  There  was  a  large  space 
without  support  external  to  the  rectus  and  a  definite  hernia  protrud- 
ing through  a  slit  in  the  conjoined  tendon,  the  latter  structure  being 
about  as  thick  as  a  sheet  of  paper.  There  was  no  sac  at  the  internal 
ring.  A  large  mass  of  fat  at  the  external  ring  was  removed  and  the 
sac  infolded  by  a  series  of  mattress  sutures  of  chromic  gut.  The 
opening  in  the  conjoined  tendon  was  closed  by  chromic  gut  suture, 
and  in  sewing  the  conjoined  tendon  down  to  Poupart's  ligament  the 
sutures  passed  through  each  side  of  this  opening  for  further  rein- 
forcement. Both  the  conjoined  tendon  and  the  aponeurosis  of  the 
external  oblique  were  sewed  to  Poupart's  ligament  under  the  cord. 
The  internal  oblique  was  sewed  to  Poupart's  ligament  also  by  one 
suture  above  the  new  internal  ring. 

Three  weeks  after  operation  there  was  a  distinct  protuberance 
with  impulse  on  coughing,  above  and  to  the  outer  side  of  the  internal 
ring  on  the  right  side. 

I  believe  there  was  no  possibility  of  a  sac  at  the  internal  ring 
which  we  failed  to  find.  The  old  hernial  openings  being  closed, 
the  weakest  spot  gave  way  when  the  abdominal  pressure  was  suffi- 
ciently raised.  The  location  of  this  weakest  spot  is  of  interest. 
Masson  (Collected  Papers  of  the  Mayo  Clinic,  Vol.  X,  p.  997  et  seq.) 
says :  "  The  hernias  that  are  particularly  difficult  to  cure  are  those, 
either  direct  or  indirect,  that  are  associated  with  a  poorly  developed 
internal  oblique  muscle,  and  this  type  can  always  be  determined  by 
a  digital  examination  through  the  external  abdominal  ring.  The 
normally  developed  internal  oblique  and  conjoined  tendon,  when  it 
is  present,  can  readily  be  felt,  and  the  distance  between  these  struc- 
tures and  Poupart's  ligament  accurately  estimated.  *  *  *  Jn 
the  worst  cases  no  resistance  is  encountered  until  the  edge  of  the 
rectus  is  reached."  The  case  here  described  is  of  this  type.  Masson 
also  says  that  "Any  type  of  operation  is  satisfactory  on  children 
and  young  adults,  but  for  older  persons  every  precaution  should  be 
17908—20 6 
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taken  and  the  strongest  possible  closure  made."  Two  possible  ways 
of  making  a  stronger  closure  in  this  case  would  have  been  to  split 
tlie  posterior  surface  of  the  rectus  sheath  and  sew  it  down  to  Pou- 
part's  ligament  over  the  open  space  and  to  sew  the  interjial  oblique 
and  the  aponeurosis  to  Poupart's  ligament  above  the  new  internal 
ring  as  far  up  toward  the  anterior  superior  spine  as  possfble. 

Case  VII. 

(No.  115.)  Admitted  to  this  hospital  from  another  station  10  da5's 
after  his  illness  began.  The  health  record  stated  that  he  had  an 
initial  chill,  general  pains,  fever  of  104°,  and  30,000  leucocytes. 
After  a  few  days  he  felt  better  but  his  abdomen  began  to  swell  and 
he  had  diarrhea,  but  no  abdominal  pain  at  any  time. 

On  admission  there  was  general  enlargement  of  the  abdomen; 
tympany  in  the  midline  with  dullness  in  both  flanks,  more  marked  in 
the  left  than  the  right;  no  localized  tenderness;  moderate  pain  in  the 
left  side  of  the  abdomen ;  no  localized  rigidity ;  temperature  101.6° ; 
leucocytes  21.000  with  81  per  cent  polymorphonuclears.  He  said  he 
felt  very  comfortable.  A  tentative  diagnosis  of  tuberculosis  of  the 
peritoneum  was  made.  He  was  placed  in  a  semiupright  position; 
given  water  and  nourishment  by  rectum,  nothing  hy  mouth,  and 
large  hot  turpentine  stupes  were  applied  over  the  whole  abdomen. 

His  condition  improved  steadily  and  on  the*sixth  day  his  tempera- 
ture was  normal  and  he  felt  very  well.  A  radiogram  showed  gen- 
eralized tuberculosis  of  both  lungs.  The  seventh  day  he  felt  worse; 
abdominal  distension  returned,  and  he  became  very  septic.  The 
eighth  day  he  was  much  worse  and  operation  was  done.  On  open- 
ing the  peritoneum  pus  gushed  out  and  about  2,000  c.  c.  were  evacu- 
ated. No  effort  was  made  to  locate  the  source  of  the  pus  and  no 
manipulation  was  done.  A  drain  was  inserted  and  the  wound  closed. 
He  died  about  12  liours  after  oj^eration.  Autopsy  showed  a  gan- 
grenous appendix  rotted  off  at  its  base  and  general  peritonitis. 

A  reconstruction  of  the  histor}-,  leased  on  the  conditions  found  at 
autopsy,  indicated  a  fulminating,  gangrenous  appendicitis  with  early 
rupture;  a  slowly  spreading  peritonitis  with  constant  efforts  to  Avail 
off  the  process,  which  were  finally  successful ;  improvement  for  a  time 
and  then  sudden  breaking  down  of  the  protective  barriers  and  an 
overwhelming  invasion  of  the  whole  peritoneum. 

The  failure  in  this  case  was  in  the  diagnosis.  Tubercular  peri- 
tonitis is  sometimes  rapid  in  progress,  as  in  this  case,  while  peri- 
tonitis following  appendicitis  is  usually  more  rapid  and  with  more 
localizing  symptoms.  The  leucocytes  were  higher  than  commonly 
seen  in  peritoneal  tuberculosis,  but  the  per  cent  of  polymorphonu- 
clears was  less  than  that  usually  seen  in  peritonitis  due  to  the  Ba- 
cillus coli  or  a  pus  organism.  . 
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The  treatment  would  have  been  the  same  if  the  correct  diagnosis 
had  been  made.  The  advisability  of  operation  at  the  time  he  entered 
the  hospital  might  be  debatable,  but  after  the  patient  had  fought  the 
infection  so  successfully  for  10  days  I  should  not  have  interfered. 
The  operation  that  we  did  do  was  unnecessary  and  useless.  It  made 
no  difference  in  the  outcome. 

Case  VIII. 

(No.  3.)  He  was  admitted  a  week  ago  Avith  acute  tonsillitis,  but 
that  has  now  subsided. 

First  day.  Acute  pain  in  the  abdomen  after  eating  a  piece  of  melon. 
He  was  given  castorvoil  and  immediately  vomited.  When  first  seen 
by  me,  at  noon,  the  belly  was  rigid  and  board  like  throughout,  but  not 
distended ;  there  was  pain  on  being  touched  anywhere  on  the  abdo- 
men, but  no  points  of  localization  or  excessive  tenderness.  The  face 
was  congested;  he  had  severe  headache  and  pain  in  the  back  of  the 
neck;  the  tendon  reflexes  were  increased.  The  temperature,  which 
was  normal  in  the  morning,  was  105°  at  noon;  the  pulse  was  103 
and  the  leucocytes  15,000,  with  87  per  cent  of  polymorphonuclears. 
The  glands  of  the  neck  v/ere  swollen  and  tender;  the  tonsils  and 
throat  showed  no  inflammation.  An  enema  produced  an  evacuation 
of  considerable  fecal  matter  and  made  him  comfortable. 

Second  da3\  Temperatui'e,  pulse,  and  respiration  were  normal. 
The  belly  was  still  rigid  thioughout,  without  distension.  No  abdomi- 
nal facies,  but  rather  the  congested  face  of  a  general  infection. 
Operation  was  decided  upon,  with  the  preoperatiA'e  diagnosis  of 
appendicitis  in  the  "  fools'  paradise  "  stage. ^  .On  opening  the  peri- 
toneum it  was  found  generally  congested  and  there  was  a  consider- 
able amount  of  bloody  serous  fluid.  The  general  picture  was  dis- 
tinctly that  of  general  peritonitis  due  to  the  streptococcus  and  not  to 
a  pus-producing  organism.  The  terminal  inch  of  the  appendix  was 
swollen  and  contained  pus  The  basal  portion  of  the  appendix  and 
the  cecum  showed  the  same  turgidity  as  the  whole  peritoneal  surface. 
The  appendix  was  removed  and  the  abdomen  closed.  Twelve  hours 
after  operation  he  felt  very  well,  but  from  that  time  on  he  showed 
increasing  evidence  of  a  general  septicemia,  and  died  on  the  fourth 
day  of  his  illness.  A  blood  culture,  taken  before  operation,  showed 
the  Streptococcus  hemol}i;icus  in  pure  culture. 

The  two  diagnoses  most  seriously  considered  were  cerebro-spinal 
fever,  which  was  epidemic,  and  appendicitis,  because  of  the  frequent 
occurrence  of  appendicitis  as  a  sequel  to  tonsillitis.  It  was  possible 
to  exclude  cerebro-spinal  fever  by  the  absence  of  many  signs.  Against 
appendicitis  of  the  ordinary  type  was  the  sharp  rise  of  temperature 

»  See  U.  S.  Naval  Medical  Bulletin,  Vol.  VIII,  No.  2,  April,  1914,  page  310. 
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to  105°  and  the  absence  of  localizinfj-  symptoms.  The  appendicitis 
which  did  exist  was  a  minor  manifestation  of  the  severe  general  in- 
fection and  in  no  way  affected  the  outcome.  Had  the  report  on  the 
blood  culture  come  two  liouis  earlier  it  would  have  made  the  whole 
process  clear  and  jjrevented  the  operative  interference.  I  believe  that 
by  operation  we  reduced  his  already  slight  chances  of  recover^'.  The 
appearance  of  a  streptococcus  peritonitis  is  so  different  from  that  of 
a  peritonitis  produced  by  an  essentially  pus-producing  organism  that 
it  should  have  been  recognized  at  once  on  opening  the  abdomen. 

Case  IX. 

(No.  59.)  This  man  fell  about  10  feet  through  a  hatch,  landing 
astride  a  beam  with  a  large  projecting  spike  which  was  forced  about 
4  inches  into  his  rectum.  About  four  hours  after  being  injured  he 
reached  the  hospital  and,  at  that  time,  he  complained  of  se^•eI■e  gen- 
eral abdominal  pain.  The  abdomen  was  rigid,  not  distended  or 
tympanitic.  The  temperature  was  102°.  There  was  no  evidence 
of  hemorrhage  and  he  passed  urine  voluntarily,  which  was  free 
from  blood.  He  refused  to  permit  operation  or  even  rectal  exami- 
nation as  this  had  been  done  several  times  before  he  reached  the 
hospital  and  his  rectum  was  very  sore.  A  note  by  the  medical 
officer  of  the  ship  was  to  the  effect  that  rectal  examination  showed 
no  injury. 

The  second  day  the  temperature  was  102° ;  he  had  severe  abdomi- 
nal pain  and  the  distention  and  tympany  were  greatly  increased. 
He  consented  to  operation.  A  midline  incision  below  the  umbilicus 
was  made.  The  large  intestine  was  distended,  but  there  was  no 
obstruction.  The  pelvic  colon  showed  two  dusky-red  spots  low 
down  on  its  wall,  each  about  the  size  of  a  silver  dollar.  These  were 
not  different  enough  in  color  from  the  normal  bowel  wall  to  lead  us 
to  interfere  with  them.  A  drain  was  inserted  down  to  the  pelvic 
colon  and  the  incision  closed.  A  rectal  examination  was  then  made 
and  it  disclosed  a  tear  extending  halfway  around  the  bowel  just 
above  the  internal  sphincter.  In  the  cellular  tissue  outside  the  rectum 
were  found  large  fecql  masses  and  two  pieces  of  the  patient's  clothing. 
A  large  rubber  tube  Avas  inserted  into  the  rectum  past  the  tear 
and  gauze  was  packed  around  the  tube  to  prevent  further  contamina- 
tion by  escape  of  feces. 

For  several  days  his  condition  inii)roved,  tluMi  general  peritonitis 
came  on  suddenly  and  he  died  10  days  after  his  injury.  Autopsy 
showed  a  general  peritonitis  with  feces  free  in  the  peritoneal  cavity. 
The  two  dusky-red  areas  in  the  \Aall  of  the  pelvic  colon  had  necrosed 
and  dropped  out,  allowing  the  l)OA\'el  contents  to  escape. 
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The  initial  mistake  was  in  accepting  the  statement  of  the  niedicat 
officer  who  first  examined  him  that  there  was  no  injury  to  the  rectum. 
But  the  important  mistake  was  in  not  resecting  the  discolored  areas 
of  the  bowel  wall  at  the  time  they  were  discovered.  In  this  connec- 
tion, Hertzler  ^  says,  "  This  event  is  most  likely  to  occur  in  cases  in 
which  the  violence  of  the  injury  was  not  extreme.  The  injured  area 
becomes  necrotic,  the  result  of  thromboses,  and  drops  out,  permitting 
the  contents  of  the  gut  to  escape,  with  the  usual  results.  These  are 
very  treacherous  cases."  He  also  describes  a  somewhat  similar  case 
in  which  an  area  the  size  of  a  dime  had  dropped  out  of  the  wall  of 
the  colon  about  a  week  after  a  slight  injury. 


CIRCUMCISION. 

By  Lucius  W.  Johnson,  Lieutenant  Commander,  Medical  Corps,  United  States  Navy. 

The  little  things  a  man  does  form  the  basis  of  his  reputation.  His 
great  achievements  bulk  larger  in  his  own  mind,  but  only  a  few  know 
of  them  or  are  able  properly  to  evaluate  them.  His  every-day  acts 
are  known  and  judged  by  everybody  and  on  this  foundation  his 
reputation  is  built.  Thus  the  naval  surgeon  is  judged  not  by  his  few^ 
gastroenterostomies  or  difficult  bone  operations  but  bj'  his  circum- 
cisions, by  his  success  in  removing  warts,  and  by  the  results  of  his- 
operations  on  ingrowing  toenails.  Circumcision,  especially  on  board 
shijD  and  at  small  stations,  can  be  employed  to  build  up  the  reputation 
of  the  Medical  Department ;  to  maintain  the  manual  dexterity  of  the 
medical  officer  and,  most  important  of  all,  it  can  be  of  great  aid  in 
training  the  hospital  corpsmen.  This  last  is,  to  the  Medical  Corps,, 
its  most  important  problem  in  postwar  reconstruction. 

When  on  board  ship  I  have  been  accustomed  to  set  apart  two 
periods  each  week  in  the  regular  time  of  Hospital  Corps  instruction 
for  circumcisions.  The  material  available  has  been  limited  only  by 
the  number  of  5'^oung  men  on  the  ship  and  we  have  always  had  a 
waiting  list  of  candidates.  Each  patient  was  informed  that  he 
would  not  be  placed  on  the  sipk  list  after  operation,  but  would  be 
required  to  perform  his  duties  as  usual.  I  believe  this  is  important,, 
not  only  to  avoid  interfering  with  the  ship's  routine  but  also  in 
lessening  erotism  and  favoring  rapid  healing.  When  a  man  is  re- 
lieved of  his  duties  and  has  nothing  to  do,  his  thoughts  center  on  the 
injured  member,  which  responds  by  congestion,  erection,  and  exces- 
sive tension  on  the  sutures,  all  of  which  are  unfavorable  to  clean  and 
rapid  healing.  When  the  patient  continues  his  regular  occupation 
his  mind  is  on  things  not  related  to  sex,  and  Avhen  he  finishes  his  day's 
work  he  is  tired  enough  to  sleep  soundly.    The  patients  never  com- 


»The  Peritoneum,  Vol.  II,  p.  C35. 


78  JOHNSON CIRCUMCISIOiSr.  *"-  Vol.  XV. 

plained  of  excessive  discomfort,  and  I  never  saw  any  bad  results  from 
this  system.  Each  man  Avas  required  to  bring  a  note  from  his  divi- 
sion officer  to  the  effect  that  the  man  could  be  spared  from  his  work 
for  the  operation. 

On  circumcision  days  the  operating  room  was  rigged  as  for  a 
major  operation  and  opportunity  was  taken  to  instruct  the  hospital 
corpsmen  in  preparation  and  sterilization  of  dressings,  care  of 
instruments,  preparation  and  use  of  sutures.  They  took  the  vari- 
ous operating-room  stations  in  rotation  on  different  days.  The  opera- 
tive field  was  prepared  and  draped  with  great  care,  for  few  opera- 
tive fields  are  more  difficult  to  prepare  asepticalh'  than  this.  On6  of 
the  hospital  corpsmen  acted  as  assistant  to  the  operator,  and  after  he 
had  assisted  at  several  of  these  operations  and  appeared  to  be  compe- 
tent he  was  allowed  to  do  the  operation  while  the  medical  officer  acted 
as  his  assistant. 

The  benefits  of  this  routine  were  several.  The  hospital  corpsmen 
were  .trained  in  operating-room  technique  in  the  most  interesting 
way.  Everything  was  ready  and  the  personnel  trained  for  anj' 
surgical  emergency.  The  medical  officer  maintained  and  increased 
his  manual  dexterity.  It  established  a  contact  with  the  crew  which 
increased  their  confidence  in  the  medical  department. 

The  method  of  circumcision  was  chosen  not  because  it  was  quick 
and  easy,  but  because  it  gave  the  best  cosmetic  and  functional 
results  and  afforded  the  best  training  for  the  assistants.  It  is  recom- 
mended to  those  who  have  no  favorite  operation.  Anesthesia  is 
secured  usually  by  injections  of  one  per  cent  apothesine  solution. 
No  tourniquet  is  used.  The  end  of  the  prepuce  is  seized  with  four 
mosquito  hemostats  placed  equidistant  from  each  other.  Locate  on 
the  skin  a  line  that,  without  traction,  comes  about  one-fourth  inch 
distal  to  the  corona.  Pull  on  the  hemostats  so  that  this  line  is  safely 
beyond  the  glans.  With  a  very  sharp  scalpel  cut  on  this  line  all  the 
way  around,  through  the  skin  only.  If  this  is  properly  done  the 
vessels,  four  to  eight  in  numlier,  can  be  seen  in  the  areolar  tissue* 
where  the  skin  retracts.  Each  of  these  vessels  is  clamped  with  a  fine 
hemostat.  This  makes  the  operation  practically  bloodless.  The 
mucous  membrane  is  now  cut  through  about  three-eighths  of  an  inch 
from  the  corona  all  the  way  around.  The  vessels  are  tied  with 
No.  00  plain  gut.  With  No.  1  plain  gut  a  mattress  suture  is  taken 
at  the  frenum  and  tied  with  the  knot  on  the  skin  side.  A  stitch  is 
taken  just  opposite  the  frenum  and  one  on  each  side.  After  tying,' 
the  ends  of  these  are  left  uncut.  As  many  stitches  are  now  taken  as 
arc  n('r(>ssnrv  to  bring  tho  cut  edges  into  accurate  apposition.  A 
piece  of  one-inch  gauze  bandage  is  smeared  with  sterile  vaseline, 
wrapped  loosely  around  the  suture  line  and  tied  in  place  with  the 
ends  of  the  first  four  sutures  whicli  were  left  long  for  tliis  purpose. 
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A  small  gauze  dressing  is  applied.  The  vaseline  protects  the  wound 
from  contamination  by  the  urine  and  the  vaseline  dressing  is  left 
until  it  drops  off,  about  the  sixth  day,  when  healing  should  be  practi- 
cally complete. 

No  originality  is  claimed  for  this  operation.  It  is  simply  a  com- 
bination of  several  classical  methods.  Its  proper  use  will  make 
circumcision  a  successful  plastic  operation  instead  of  a  messy  job. 


THE  USE  OF  A  GLUE  CAST  IN  FRACTURES  OF  THE  EXTREMITIES. 

By  II.  R.  Coleman,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  convalescence  of  patients  suffering  from  fracture  of  one  or 
both  bones  of  forearm  or  leg  is  always  lengthened  by  the  atrophy 
of  disuse  and  loss  of  active  motion  limits,  resultant  from  the  appli- 
cation of  appliances  which  restrict  or  impede  the  active  motion  of 
that  portion  of  the  limb  until  bony  union  is  well  enough  established 
to  assure  the  removal  of  those  appliances  without  endangering  the 
unprotected  limb  to  secondary  fracture. 

The  most  accepted  tjq^es  of  inm^iobilization  in  fractures  of  forearm 
or  leg  are  the  plaster  cast  and  Hodgen's  traction  suspension  splint, 
the  choice  of  apparatus  depending  on  the  type  and  site  of  fracture 
and  the  bones  involved. 

In  the  case  of  simple  fracture  of  one  or  both  bones  of  forearm  or 
leg  there  is  usually  fairly  firm  fibrous  union  by  the  fifteenth  day. 
Up  to  this  time  these  fractures  are  doubtless  best  immobilized  by 
plaster  casts.  After  this  period,  however,  the  ideal  dressing  is  one 
which  will  not  only  hold  the  uniting  bones  in  firm  alignment  and 
position  and  protect  them  from  direct  violence  but  also  allow  of 
free  active  motion  of  the  injured  portion  of  the  limb  as  an  entirety. 
To  permit  this  freedom  of  motion  several  types  of  splints  and  casts 
have  been  tried  in  an  effort  to  find  a  dressing  which  would  do  away 
with  tlie  plaster  cast  and  the  unwieldiness  occasioned  by  its  weight. 

While  on  duty  at  the  U.  S.  Navy  Base  Hospital  No.  5,  Brest, 
France,  I  was  afforded  the  opportunity  of  observing  and  using  glue 
strips  in  securing  traction  with  Hodgen's  splint  apparatus.     The 

formula  for  the  glue  mixture  used  was : 

Parts. 

Cabinetmaker's  glue 50 

Water 50 

Glycerin 2 

Sodium  carbonate 2 

The  above  is  heated  in  a  water  bath  until  the  flake  glue  is  dissolved. 
It  is  then  allowed  to  cool  to  body  temperature  and  applied  with  an 
ordinary  paint  brush.    Six  hours  after  application  these  glue  strips 
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become  hard,  stiff,  and  resilient,  and  having  read  of  several  types  of 
glue  casts  we  decided  to  try  this  form  of  glue  in  the  construction  of 
such  a  splint. 

Our  first  case  was  that  of  a  simple  Colles's  fracture.  Twelve  days 
after  injury  the  plaster  cast  was  removed  and  the  arm  and  hand 
cleaned.  A  spiral  gauze  bandage  was  applied  extending  from  the 
metacarpo-phalangeal  articulation  to  within  3  inches  of  the  elbow. 
This  was  painted  and  a  second  layer  of  bandage  applied,  which  was 
in  turn  painted  until  four  alternate  layers  of  bandage  and  glue  had 
been  applied.  The  arm  was  kept  immobilized  with  sand  bags  for 
six  hours  by  which  time  the  glue  was  dry  and  firm.  A  radiograph, 
three  days  later,  showed  the  fracture  in  its  original  position  and 
alignment.  The  cast  afforded  practically  no  absorption  to  the  ray. 
The  patient  was  not  required  to  carry  his  arm  in  a  sling  and  at 
once  began  using  that  hand  in  eating,  dressing,  etc.  Four  weeks 
after  application  the  cast  was  removed.  There  was  practically  no 
atrophy  of  the  muscles  of  the  forearm,  and  the  limits  of  active 
motion  of  elbow  and  fingers  were  practically  normal.  There  were, 
however,  two  small  spots  of  pressure  necrosis  where  the  bandage 
was  reversed,  and  several  small  excoriations  where  the  cast  stuck 
to  the  skin. 

Our  second  case  was  also  a  simple  Colles's.  The  plaster  cast  was 
removed  on  the  twelfth  day,  the  arm  wrapped  with  one  layer  of  sheet 
wadding,  and  tlie  glue  cast  applied  as  in  case  1.  Ten  days  after 
application  the  patient  was  caught  in  the  ;'ain  while  on  liberty,  and 
the  case  softened ;  it  was  removed  and  a  second  cast  applied.  Twenty- 
four  hours  after  application  the  outer  surface  was  shellacked.  At 
the  time  of  removal,  some  three  weeks  later,  this  cast  was  impervious 
to  water.  We  found,  however,  that  our  sheet  wadding  had  become 
wrinkled  and  showed  a  tendency  to  wear  and  bunch  up  about  the 
styloid  process.  Also  there  were  several  places  where  the  glue  had 
permeated  the  sheet  wadding,  forming  hard  spots  which  caused  some 
discomfort  and  skin  irritation. 

It  was  evident  from  the  above  that  we  would  have  to  find  another 
padding  and  some  way  of  keeping  our  glue  from  permeating  that 
padding.     After  some  experimentation  we  adopted  the  following: 

The  arm  is  cleaned  and  two  layers  of  lint  bandage  applied  (spiral 
reverse).  This  is  covered  with  a  layer  of  oiled-paper  bandage,  over 
which  the  cast  proper  is  applied,  using  three  alternating  layers  of 
glue  and  gauze  bandage.  It  takes  about  20  minutes  to  appl}'  such  a 
cast,  and  by  placing  the  part  in  the  path  of  an  electric  fan  it  becomes 
firm  in  3  hours  and  dry  and  hard  in  24,  at  which  time  one  coat  of 
shellac  is  applied.  This  cast  Avhen  complete  weighs  between  3  and  4 
ounces.      The  lint  gauze  forms  an  excellent  padding.     The  oil  paper 


Fracture,  right  radius.     Glue  cast  applied  two  weeks  after  injury. 
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Simple  fracture,  left  fibula.     Glue  cast  apolied  two  days  after  injury. 
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is  not  permeated  by  the  glue,  and  the  patients  find  it  a  very  comfort- 
able dressing. 

It  has  been  our  experience  that  the  glue  cast  is  not  a  suitable  dress- 
ing for  early  immobilization  unless  the  case  is  one  of  simple  fracture 
of  the  fibula  with  fragments  in  good  position,  because  of  the  length 
of  hardening  time.  It  does,  however,  appear  to  be  an  excellent  splint 
for  application  as  soon  as  union  is  firm  enough  to  prevent  any  dis- 
placement during  this  hardening  time.  Its  extremely  light  weight 
allows  of  and  encourages  active  motion  of  the  injured  part.  It  affords 
sufficient  protection  against  both  direct  and  indirect  violence.  It 
permits  of  excellent  bone  detail  in  fluoroscop}^  and  radiography  Avith- 
out  the  ray  absorj)tion  one  gets  with  other  splints. 


A  PLEA  FOR  THE  MORE  FREQUENT  UTILIZATION  OF  THE  SUBCUTANE- 
OUS TUBERCULIN  TEST  AS  AN  AID  TO  THE  EARLY  DIAGNOSIS  OF 
TUBERCULOSIS. 

By  G.  A.  GUAY,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  subcutaneous  tuberculin  reaction  as  a  diagnostic  agent,  while 
not  a  new  procedure,  is  not  used  as  generally  by  the  profession  as  it 
should  be.  Frequently  it  is  confused  with  the  more  widely  known, 
although  practically  worthless  test  in  adults,  Von  Pirquet  tuberculin 
test.  During  the  past  winter  the  subcutaneous  tuberculin  test  was 
not  in  general  use  at  the  U.  S.  Naval  Hospital,  Mare  Island,  Calif., 
as  most  of  the  medical  officers  having  had  very  little  experience  with 
the  reaction  had  no  particular  faith  in  its  results. 

The  laboratory,  therefore,  in  conjunction  with  Lieutenant  Com- 
mander M.  C.  Baker,  chief  of  the  medical  service  of  the  hospital,  and 
Lieutenants  E.  E.  Guinan,  J.  J.  Sale,  and  L.  E,  Smith,  ward  officers, 
attempted  to  run  a  series  of  subcutaneous  tuberculin  tests  in  an 
effort  to  demonstrate  its  efficacy  as  a  diagnostic  agent.  Along  with 
a  number  of  definite  tuberculosis  suspects,  a  series  of  tests  were  con- 
ducted upon  apparently  normal  individuals  from  the  surgical  wards, 
and  used  as  controls.  All  of  the  individuals  used  in  the  series  were 
thoroughly  studied.  Repeated  sputum  examinations  were  performed- 
(antiformin  method).  Careful  physical  examinations  were  made 
and  histories  taken.  Stereoscopic  chest  plates  were  made  and  a  re- 
port with  probable  xjiagnosis  received  from  the  roentgenologist. 

The  technique  of  the  test  is  very  simple  and  uirections  may  be 
secured  ftom  any  biological  manufacturing  house.  We  proceeded  as 
follows:  The  suspected  individual  is  placed  in  bed  for  a  period 
of  48  hours  before  he  receives  the  first  inoculation  consisting  of  one- 
fifth  of  a  milligram  of  Old  Tuberculin.     (The  O.  T.  may  be  secured 
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in  the  required  dilutions  or  in  the  undiluted  form  from  any  bio- 
logical manufacturing  house.)  The  patient  has  his  temperature, 
pulse  rate,  and  respiration  rate  taken  every  four  hours  during  this 
period,  so  that  one  may  have  a  standard  to  go  by  for  normal.  The 
injection  is  given  subcutaneously  during  the  late  afternoon,  and  the 
patient's  temperature,  pulse  rate,  and  respiration  rate  are  recorded 
as  before.  It  is  very  important  that  his  symptoms  be  recorded  fol- 
lowing the  inoculation.  Three  points  are  then  watched  for:  (1) 
Local  reaction  at  the  site  of  the  inoculation,  consisting  of  an  in- 
flamed, indurated,  swollen,  or  tender  area;  (2)  general  or  consti- 
tutional reaction,  consisting  of  an  increase  in  temperature,  pulse  or 
respiration  rate,  with  possible  malaise,  dizziness,  nausea,  headache, 
backache,  chill,  or  restlessness,  etc.;  (3)  focal  reaction,  as  deter- 
mined by  an  increased  pain  or  ache  over  the  suspected  focus,  rales, 
cough,  hemoptj'sis,  etc.  If  at  the  end  of  48  hours  from  the  time 
of  the  injection  of  the  one-fifth  of  a  milligram  of  O.  T.  no  definite 
reaction,  as  enumerated  above,  was  noted,  a  second  inoculation,  this 
time  consisting  of  1  milligram  of  O.  T.  is  given  and  the  case  studied 
as  after  the  first  inoculation.  If  still  there  is  no  definite  reaction  ob- 
tained in  from  48  to  72  hours  more,  a  third  and  final  inoculation  con- 
sisting of  5  milligrams  is  made.  Usually  it  requires  the  three  injec- 
tions of  tuberculin  before  a  case  can  be  said  to  be  definitely  negative. 

In  our  series  at  this  hospital  we  noted  that  a  number  of  indi- 
viduals complained  of  slight  headache  or  dizziness  after  the  first 
injection,  but  showed  neither  local  or  focal  symptoms  and  gave  no 
increased  pulse  or  respiratory  rate  and  showed  no  elevation  of  tem- 
perature. A  few  others  merely  had  a  slight  local  reaction  after 
the  first  injection.  Upon  giving  them  the  second  and  third  amounts 
of  tuberculin  with  absolutely  no  symptoms  or  findings  following  the 
injections,  the  slight  reaction  was  considered  to  be  a  pseudoreaction 
and  due  simply  to  a  hypersensitiveness  to  the  tuberculin,  and  not  to 
the  fact  that  they  were  harboring  an  active  process  of  tuberculosis. 
All  such  individuals  giving  the  slight  reaction  after  the  first  quan- 
tity of  tuberculin  and  having  purely  a  negative  response  to  the 
second  and  third  dilutions  were  considered  in  our  series  as  being 
"negative  for  tuberculosis.  Patients  with  frank  findings  of  active 
tuberculosis,  positive  sputum  findings,  or  cases  of  suspected  tubercu- 
lar meningitis  should  not  be  subjected  to  the  test,  as  the  resulting 
reactions  are  very  severe  and  frequently  dangerous  to  the  subject. 

The  following  table  presents  the  results  of  our  work.  The  advan- 
tages of  using  the  test  as  an  aid  to  diagnosis  are  quite  appai'ent. 
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Case. 

Tubercu- 
lin reac- 
tion. 

Tubercle  bacilli  demonstrated  iu  sputum. 

X-ray 
findings 
of  tuber- 
culosis. 

Physical 
findings 
of  tuber- 
culosis. 

Tubercu- 
losis, 
history. 

1... 
2... 
3... 
4... 
5... 
6... 
7... 

+ 

+  ' 

+ 

? 

+ 

+ 
+ 
+ 
+ 

+' 
+' 
+' 

+ 
+ 
+ 

+ 

+ 

+ 
? 

? 

I 

8... 

9... 
10... 
11... 

10 

+ 
+ 
+ 
+ 

+* 
+' 

+ 

+ 

+ 
•f 

+ 
+ 

? 

? 

+ 

+ 

? 

13... 

+ 

+' 

-      . 

+ 

? 

14.  .  . 

15... 
16... 
17... 

1  Q 

+ 

+ 

? 

+ 
9 

+ 

io. .  . 

19... 
20... 
21... 
22... 
23... 
24... 
25... 
26... 

+ 
+ 
+ 

7 

+ 
+ 
+ 

+ 
+ 
+ 

+ 
+ 
+ 

27... 
28... 
29... 
30... 
31... 

+ 

- 

+ 

+ 
? 

? 

32... 
33... 
34... 
35... 

+ 

- 

+ 

+ 

? 

00.  .  . 

37... 
38... 
39... 
40... 
41... 

+ 

- 

+ 

+ 



42... 
43... 

+ 

— 

? 

+ 
+ 

44... 
45... 

+ 
+ 
+ 

+ 

— 

? 

+ 

9 

+ 

16. . . 

47... 

- 

? 

? 

? 

49... 

_ 

? 

9 



50... 

+ 

— 

? 

? 

— 

(-f )  represents  positive;  (— )  represents  negative;  (?)  represents  doubtful. 


1 3  weeks  later. 
*  Same  week. 
'  1  week  later. 


*  10  days  later. 
'4105  weeks  later. 


«2  weeks  later. 

'  History  of  positive  sputum. 


Twenty-three  positive  reactions  were  obtained  out  of  30  patients 
giving  either  positive  or  doubtful  findings  as  regards  histor}^,  X-ray, 
or  phyaical  signs.    Ten  of  these  positive  cases  later  gave  sputa  hav- 


84  GRAY DIPHTHERIA    AT    MARE    ISLAXD.  Vol.  XV. 

ing  demonstrable  tubercle  bacilli  in  them.  During  the  first  part  of 
our  series  our  positive  reactions  were  not  readily  accepted  until  we 
later  demonstrated  the  tubercle  bacilli  present  in  7  of  these  indi- 
viduals. The  3  remaining  cases  showing  tubercle  bacilli  in  their 
sputa  occurred  while  they  were  awaiting  transportation  after  having 
been  passed  upon  by  the  board  of  survey.  The  subcutaneous  tuber- 
culin test  is  now  a  routine  procedure  at  this  hospital  in  all  cases  of 
suspected  tuberculosis. 


DIPHTHERIA  AT   MARE  ISLAND,   CALIF.,  IN    1920. 

By  G.  A.  Gu.\Y,  Lieutenant,  Medical  Corps,  United  Slates  Navy. 

During  the  month  of  March  of  the  present  year  Ave  had  at  the 
U.  S.  Naval  Hospital,  Mare  Island,  Calif.,  what  might  be  termed  a 
mild  epidemic  of  diphtheria.  Twenty-two  cases  were  admitted  in 
February,  50  in  March,  and  23  in  April.  About  25  of  the  admissions 
in  March  came  as  tonsillitis  or  as  suspects  for  diphtheria  with  a 
diagnosis  undetermined,  while  the  remaining  50  per  cent  of  the 
diphtheria  cases  in  March  developed  in  the  various  hospital  wards. 
A  large  portion  of  these  latter  cases  were  in  hospital  corpsmen  on  duty 
in  the  wards.  At  this  time  nose  as  well  as  throat  cultures  were  taken 
on  all  cases  and  the  nose  cultures  increased  our  positive  findings  of 
the  Klebs-Loeffler  bacilli  just  100  per  cent. 

When  a  new  case  of  diphtheria  developed  in  any  of  the  hospital 
wards  routine  nose  and  throat  cultures  and  Schick  tests  were  made 
on  all  contacts  of  that  case.  A  total  of  56  carriers  was  found  fol- 
lowing this  procedure,  and  they  were  immediately  transferred  to  an 
isolation  ward  for  treatment  unless  their  physical  condition  (em- 
pyema) contraindicated  their  removal.  In  the  latter  case  they  were 
placed  in  cubical  isolation  and  treated.  When  a  case  of  diphtheria 
developed  on  a  ship  in  the  yard  and  the  medical  officer  recjuesteil  it. 
the  laboratry  made  nose  and  throat  cultures  on  the  entire  personnel. 
On  one  ship  in  particular  a  virulent  carrier  was  obtained  by  this 
method,  and  althougli  two  cases  had  developed  there  previous  to  find- 
ing this  carrier,  no  new  cases  were  reported  following  his  removal  to 
the  hospital  for  treatment. 

All  individuals  in  the  hospital  showing  positive  Schick  reactions 
were  immediately  given  1,000  units  of  dii)htheria  antitoxin.  This 
immunization  was  supplemented  by  a  course  of  toxin-antitoxin 
inoculations  in  all  the  patients  who  remained  in  the  liospital  for  a 
sufficient  period  of  time.  No  patients  who  had  Schick  tests  per- 
formed on  them  and  received  an  indicated  immunization  came  down 
with  diphtheria.     Carriers  invariably  gave  negative  Schick  reac  tioiis. 
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We  were  able  to  check  up  on  only  16  cases  that  had  had  positive 
Schick  reactions,  had  received  an  immunizing  dose  of  antitoxin,  and 
had  taken  a  course  of  toxin-antitoxin  (3  injections  of  1  c.  c.  each  of 
the  serum  at  5  to  7-day  intervals).  We  gave  these  individuals 
their  second  Schick  test  10  weeks  after  they  had  received  their  final 
injection  of  toxin- antitoxin.  Thirteen  of  these  reactions  were  nega- 
tive this  time,  two  were  pseudoreactions,  and  one  was  still  a  posi- 
tive. In  the  latter  case  his  original  Schick  reaction  was  a  very 
marked  one.  while  his  second  test,  although  still  a  positive  reaction, 
was  of  less  intensity  than  his  former  one.  The  medical  officers  in 
charge  of  the  wards  found  that  they  had  the  best  therapeutic  results 
Avhen  thej'  gave  early  and  large  initial  injections  of  antitoxin,  single 
doses  of  from  20,000  to  30,000  units  being  sufficient  in  most  cases. 
During  the  epidemic  the  laboratory  force  took  4,706  cultures,  made 
298  Schick  tests,  gave  78  injections  of  immunizing  doses  of  anti- 
toxin, and  237  inoculations  of  toxin-antitoxin  mixture,  and  per- 
formed 20  virulency  tests  on  carriers.  Two  cases  of  death  from 
diphtheria  occurred  in  empyema  patients ;  four  complicated  broncho- 
pneumonia. At  autopsy  they  showed  marked  adrenal  involvement. 
Macroscopically  the  adrenals  "^vere  a  deep  bronze  color,  slightly 
enlarged,  and  markedly  congested.  Microscopically  the  glands 
showed  extreme  congestion  and  hemorrhage.  We  have  had  two 
cases  of  post-diphtheritic  paralysis,  one  of  whom  died  of  myo- 
cardial failure.  During  the  three  months  mentioned  above  we  had 
11  deaths  due  to  diphtheria. 

The  longest  period  a  carrier  was  treated  before  he  ran  three  nega- 
tive cultures  at  48-hour  intervals  was  three  months.  Various  methods 
of  treatment  were  resorted  to,  including  applications  of  local  anti- 
septics and  antitoxin  and  the  injection  of  diphtheria  bacterin.  Four 
carriers,  it  was  thought,  yielded  to  the  bacterin  treatment,  although 
they  received  the  local  applications  of  antitoxin  simultaneously. 
Everything  taken  into  consideration,  it  was  thought  that  the  best 
results  were  obtained  when  antitoxin  was  thoroughly  applied  to  the 
nasal  and  pharyngeal  surfaces  t.  i.  d.  Changing  from  the  use  of 
antiseptics  locally  to  antitoxin  and  vice  versa  seemed  to  be  bene- 
ficial in  a  few  resistant  cases.  We  found  that  practically  all  of  our 
carriers  following  clinical  diphtheria  yielded  to  treatment  far  more 
readily  than  the  carriers  we  picked  up  in  the  various  hospital  wards 
through  our  routine  culturing.  We  performed  20  virulency  tests 
on  various  carriers.  Out  of  16  carriers  (not  clinical  cases)  who 
were  very  stubborn  to  all  treatment,  we  found  that  8  were  harboring 
virulent  and  8  avirulent  organisms.  No  matter  how  mild  a  clinical 
case  had  been,  the  organisms  present  throughout  the  carrier  stage 
were  always  found  to  be  virulent. 
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AGGLUTINATION  OF  HUMAN  ERYTHROCYTES  BY  VARIOUS  THERAPEUTIC 

SERA. 

By   G.   A.   GUAY,   Lieutenant,   Medical   Coips,   and   E.    C.   Upp,   Pharmacist's   Mate,    Third 

Class,  United  States  Navy. 

From  our  position  in  the  laboratory  at  the  U.  S.  Naval  Hospital, 
Mare  Island.  Calif.,  the  past  few  months,  we  have  had  an  oppor- 
tunity to  be  of  aid  to  the  various  ward  officers  on  both  the  medical 
and  surgical  services.  As  a  result  we  have  been  called  upon  to  type 
donors  and  perform  blood  transfusions  in  the  sur<rical  cases,  to  lend  a 
hand  in  the  diagnosis  of  conditions,  and  to  aid  in  the  serum  therapy 
of  the  medical  patients. 

Last  winter,  while  .worldng  with  seven  cases  of  cerebro-spinal 
meningitis,  we  observed,  with  the  ward  officer,  that,  following  an 
intravenous  administration  of  antimenigococcus  serum,  in  three 
cases  a  very  definite  and  severe  reaction  occurred  in  the  patients. 
This  reaction  may  have  been  nothing  more  than  a  protein  shock  reac- 
tion or  an  anaphylactic  reaction ;  but  at  all  events  it  seemed  to  have 
a  very  definite  relation  to  the  death  of  two  of  the  individuals.  As  a 
result  of  these  reactions  the  next  four  cases  were  given  the  antimen- 
ingococcus  serum  by  intrathecal  administration  only,  and  they  went 
on  to  uneventful,  slow  recoveries.  One  case  of  meningitis  due  to  a 
short-chain  streptococcus  went  on  to  a  recovery  following  both  the 
intravenous  and  the  intrathecal  administrations  of  antistreptococcus 
serum,  with  no  shock  reactions  otlier  than  a  slight  chill.  A  second 
example  of  streptococcus  meningitis,  due  to  an  extension  from  an 
acute  mastoiditis,  rapidly  succumbed  to  the  disease,  although  a  slight 
temporary  improvement  followed  the  first  intravenous  and  intra- 
thecal administrations  of  antistreptococcus  serum.  Xo  shock  reaction 
followed  the  serum  administrations  in  this  case. 

One  patient  suffering  from  a  severe  toxemia  in  a  diphtiieria  infec- 
tion was  treated  by  an  intravenous  injection  of  diphtheria  antitoxin 
with  a  resultant  very  violent  shock  reaction.  An  uneventful  reco\ery 
followed. 

On  the  surgical  service  we  were  called  upon  to  transfuse  an  in- 
dividual with  a  marked  surgical  and  secondary  anemia.  Previous  to 
this  he  had  had  a  streptococcic  infection  of  his  comiioiind  fracture 
wovmd,  and  had  been  given  a  thorough  course  of  antistreptococcus 
serum,  both  intravenously  and  subcutaneously,  with  no  marked 
sliock  reactions  occurring.  Later  he  developed  a  diplitheritic  infec- 
tion of  his  wound  and  received  diphtheria  antitoxin  both  locally  and 
subcutaneously  with  no  resultant  protein  or  serum  reactions.  In 
attempting  to  select  a  suitable  donor  for  the  transfusion  for  this 
patient,  we  were  unable  to  find  a  perfect  match  out  of  the  10  avail- 
able donors  at  hand.  We  were  finally  forced  to  select  a  Type  IV 
donor,  wliose  cells  showed  only  a  slight  degree  of  agglutination  with 
the  recipient's  serum.    We  used  a  suspension  of  these  cells  in  normal 
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saline  for  the  procedure  of  transfusion.  Following  this  intravenous 
administration  the  i:>atient  underwent  a  violent  chill,  with  marked 
cyanosis,  dyspnea,  and  feeble  pulse.  Intravenous  administration  of 
1  c.  c.  of  a  1-1000  adrenalin  chloride  solution  at  hourly  intervals  with 
the  application  of  external  heat,  was  followed  in  about  an  hour  and 
a  half  by  a  profuse  persi:)iration.  From  then  on  the  patient  was 
quite  comfortable.  He  picked  up  fairly  rapidly  from  that  date  and 
is  now  convalescing  at  his  home. 

The  above-mentioned  reactions  'following  the  intravenous  admin- 
istration of  therapeutic  sera,  along  with  the  reaction  following 
the  transfusion  of  poorly  matched  blood  cells  made  u^  interested 
as  to  the  possible  causes  of  these  reactions.  The  question  then  arose : 
Were  these  reactions  merely  an  anaph3daxis,  a  protein  shock  reac- 
tion, or  were  they  due  to  an  agglutination  of  the  corpuscles  in  vivo 
as  a  result  of  the  presence  of  agglutinins  or  some  such  suljstance 
in  the  serum?  It  might  be  argued  by  some  that  the  benefit  in  the 
transfusion  mentioned  above  was  due  more  to  the  administration 
of  a  foreign  protein  than  to  the  new  corpuscles,  as  such.  We  in- 
ferred from  the  statement  b}^  McGuire  and  Redden  (Jour.  Am. 
Med.  Assn.,  Nov.  28,  1918,  p.  1765),  that  a  possible  agglutination 
of  the  corpuscles  was  a  negligible  factor,  as  they  had  decided  to 
discontinue  the  incompatibility  test  of  donor's  serum  with  the  re- 
cipient's corpuscles,  in  using  pooled  convalescent  influenza  pneumo- 
nia serum.  "  It  would  seem  reasonable  to  believe  that  in  all  proba- 
bility the  donor's  serum  is  so  rapidly  diffused  or  diluted  in  the 
blood  stream  that  hemolysis  and  agglutination  of  a  dangerous 
nature  will  not  follow."  In  an  effort  to  compare  the  reaction  fol- 
lowing the  intraA'enous  administration  of  manufactured  standard 
therapeutic  sera  to  that  of  the  poorly  matched  blood  transfusion, 
and  offer  an  explanation  of  a  possible  cause  for  these  phenomena, 
the  procedure  was  as  follows:  We  applied  a  simple  test,  used  in  the 
laboratory  for  selecting  suitable  donors"  for  transfusions,  to  sam- 
ples of  blood-cell  suspensions  secured  from  a  numlier  of  individuals 
against  various  stock  therapeutic  sera  on  hand.  These  suspensions 
of  blood  corpuscles  were  obtained  from  patients  coming  to  the  lab- 
oratory for  Wassermann  tests. 

The  technique  of  the  agglutination  test  Avas  carried  out  after  the 
emergency  method  of  Lee  (Stitt's  Practical  Bacteriology,  Blood 
Work,  and  Animal  Parasitolog)%  fifth  edition,  p.  245.  See  footnote.) 
The  fact  that  an  individual  had  a  positive  Wassermann  reaction 
seemed  to  have  no  bearing  upon  the  agglutination  phenomena  in 
the  various  sora  tested.  We  diluted  the  loopful  of  serum  and  loop- 
ful  of  corpuscles  with  a  loopful  of  normal  saline  in  a  large  number 
of  cases  to  check  up  the  reactions  without  this  dilution,  and  no  differ- 
ence in  results  was  obtained.    We  therefore  diluted  all  of  our  tests 
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with  a  loopfiil  of  normal  saline  solution,  as  it  then  diluted  our  mix- 
ture just  enough  to  give  us  a  not  too  concentrated  mixture  for  read- 
ing our  results.  A  loopful  of  normal  saline  solution  mixed  veith  i% 
loopful  of  our  red  cell  suspension  was  used  as  a  control  test  in  every 
instance.  There  was  no  evidence  of  any  auto-agglutination.  All  of 
our  tests  were  conducted  at  room  temperature,  within  a  period  of 
three  hours  after  collecting  our  red  cells  in  the  citrate  solution.  No 
rouleaux  formation  of  the  red  corpuscles  was  confused  with  the 
agglutinations,  and  only  typical  reactions  were  recorded  as  being 
positive. 

The  following  table  shows  our  results  in  tests  conducted  on  the 
red  cell  suspensions  from  100  different  individuals : 

Table  I. 


Case. 


1. 

2 
3 
4, 
5 
6. 
7. 
8, 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 


Antimenin- 

gococcus 

serum. 


AntJpneu- 

mococcus 

serum. 


+ 

— 

-1- 

— 

+ 

— 

+ 

— 

+ 

+ 

+ 

— 

+ 

— 

+ 

+ 

+ 

— 

+ 

— 
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+ 

+ 
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+ 

— 

+ 

— 

+ 

— 

+ 

— 

+ 

+ 

+ 

— 

+ 

+ 

+ 

— 

+ 

— 

+ 

— 

+ 

— 

+ 

+ 

+ 

— 

+ 

— 

+ 

— 

+ 

+ 

+ 

+ 

4- 

-1- 

+ 

— 

+ 

+ 

+ 

— 

+ 

— 

+ 

— 

+ 

+ 

+ 

— 

+ 

+ 

+ 

— 

+ 

+ 

+ 

+ 

— 

+ 

Diphtheria 
antitoxin. 


Tetanus 
autitoxiu. 


Normal      Antistrep-  [    Normal 
horse  tocoecas         saline 

serum.  serum.        solution. 


+ 


+ 


+ 


— 

+ 

+ 

+ 

— 

+ 

— 

+ 

+ 

+ 

+ 

— 

-f 

— 

_ 

+ 

— 

+ 

+ 

+ 

— 

+ 

4- 

+ 

+ 

+ 

+ 

— 

4- 

— 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

4- 

— 

-f 

4- 

— 

— 

4- 

— 

4- 

+ 

— 

+ 

4- 

+ 

— 

-1- 

+ 

+ 

+ 

4- 

— 

+ 

— 

— 

+ 

-1- 

— 

+ 

+ 

+ 

4- 

4- 

4- 

+ 

+ 

4- 

4- 

— 

4- 

4- 

— 
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— 

4- 

— 
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Table  I — Coutiiiuecl. 


Case. 


44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
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Total  agglutinations. 


Positives.     Negatives. 


Meningococcus  serum.. 
Pneumococcus  serum. . 
Diphtheria  antitoxin .  . 

Tetanus  antitoxin 

Normal  horse  serum 

Streptococcus  serum.  . 
Normal  saline  solution . 


96  4 

43  57 

5  95 

100 
67  33 

45  55 

100 


Case  60,  or  1  per  cent  of  the  total,  showed  no  agghitination  in  the 
100  tests,  9  per  cent  agghitinated  in  only  the  meningococcus  serum, 
3  per  cent  agglutinated  in  normal  horse  serum  only,  14  per  cent  ag- 
glutinated in  onh^  the  meningococcus  and  normal  horse  serum. 
Tetanus  antitoxin  gave  no  agglutinations  throughout.  Diphtheria 
antitoxin  showed  agglutination  in  only  5  per  cent  of  the  cases.  Men- 
ingococcus and  normal  horse  serum  gave  the  highest  percentage  of 
agglutinations  with  96  per  cent  and  67  per  cent,  respectively.  No 
difference  in  the  agglutination  reactions  was  obtained  in  25  tests 
carried  out  using  meningococcus  serum  manufactured  by  two  differ- 
ent houses. 

CONCLUSIONS   AND   COMMENT. 

Up  to  the  ]iresent  we  have  been  unable  to  reach  any  definite  con- 
clusions as  to  the  presence  of  an  agglutinin  in  the  serimi  being  re- 
sponsible in  whole  or  in  part,  for  many  of  the  reactions  following 
intravenous  administration  of  various  sera.  We  are  at  present  col- 
lecting data  at  this  laboratory  on  all  patients  that  receive  any  thera- 
peutic serum  intravenously.  We  match  the  recipient's  cells  with  the 
therapeutic  serum  he  is  to  receive,  and  note  any  reaction  or  symptoms 
that  follow  the  administration  and  classify  the  reaction  with  the 
matching  tests  carried  out.  We  hope  to  present  a  series  of  such  cases 
at  some  future  date  and  attempt  to  prove  or  disprove  the  existence 
of  any  relation  between  corpuscle  agglutination  and  anaphylactic  or 
protein  shock  reactions.  Since  starting  this  procedure  we  have  only 
used  intravenous  therapeutic  sera  in  two  cases.  One  in  a  Type  I 
pneumococcus  lobar  pneumonia  (Type  I  antipneumococcus  serum 
being  used),  and  the  other  in  a  Type  II  pneumococcus  lobar  pneu- 
monia (polyvalent  antipneumococcus  serum  being  used).  In  neither 
individual  was  there  any  agglutination  of  his  red  cells  by  the  serum, 
and  in  only  the  latter  case  was  there  any  sign  of  a  reaction,  as  shown 
by  only  a  slight  chill  followed  by  a  small  amount  of  i^orspiration. 
Both  patients  showed  marked  improvement  following  the  adminis- 
tration of  the  serum. 
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In  the  case  of  the  individual  mentioned  in  the  first  part  of  this 
pajDer,  who  had  a  violent  reaction  following  the  intravenous  admin- 
istration of  diphtheria  antitoxin,  we  were  able  to  obtain  a  specimen 
of  his  blood  two  months  after  his  recovery.  In  testing  out  his  red 
cell  suspension  with  the  various  sera,  we  obtained  the  results  noted 
as  case  101  in  our  table.  No  agglutination  of  his  cells  occurred  with 
the  diphtheria  antitoxin,  at  this  time. 

The  points  of  interest  on  this  subject  of  agglutination  that  seem 
to  us  deserving  of  future  investigation  are:  (1)  Is  the  reaction  that 
frequently  follows  an  intravenous  administration  of  a  therapeutic 
serum  due  alone  to  a  protein  reaction,  or  is  it  related  to  the  pres- 
ence of  an  agglutinin  or  some  other  such  substance  in  the  serum? 
(2)  Are  these  agglutinins  permanently  present  in  the  individual 
immune  serum  as  antimeningococcus  serum  from  various  manufac- 
turing houses,  or  ai'e  they  merely  temporary  factors  present  in  the 
specimen  at  the  time  tested?  (3)  Are  these  agglutinins  or  sub- 
stances increased  by  various  previous  foreign  protein  inoculations? 
(4)  What  is  their  nature? 

Our  results  at  this  hospital  with  cerebro-spinal  meningitis  last 
winter  seemed  to  indicate  that  more  favorable  results  followed  the 
cases  that  were  not  treated  by  intravenous  administrations  of  anti- 
meningococcus serum.  Whether  the  fact  that  in  our  agglutination 
experiments  we  obtained  red-cell  agglutination  in  96  per  cent  of 
our  cases  with  antimeningococcus  serum  has  anj^  bearing  on  this 
point  is  a  matter  for  thought. 

We  do  not  advocate  discontinuing  the  intravenous  injection  of 
immune  sera  should  a  matching  test  show  the  presence  of  an'  agglu- 
tination of  the  cells.  The  beneficial  results  obtained  by  administer- 
ing the  protective  antibodies  far  outweigh  any  possible  deleterious 
effects  from  a  possible  reaction  that  might  obtain.  However,  if  an 
agglutination  of  the  cells  is  present,  we  recommend  that  the  serum 
be  Avell  diluted  with  warm  (body  temperature)  normal  saline  solu- 
tion before  being  administered  intravenously,  and  that  the  physician 
be  prepared  to  combat  any  reaction  that  appears  by  means  of  exter- 
nal heat  and  the  use  of  adrenalin  chlorid  solution  administered 
intravenously  at  frequent  intervals. 

Note. — Emergency  method  of  Lee :  "A  small,  amount  of  blood  Is  collected  from 
a  patient  (1  c.  c.  from  the  ear  or  fineer  is  sufficient)  and  allowed  to  clot.  The 
serum  is  then  obtained.  One  drop  of  this  serum  is  placed  on  a  slide  and  mixed 
with  a  drop  of  suspension  of  blood  of  the  donor  taken  into  1.5  per  cent  citrate 
solution.  (A  few  drops  of  blood  are  taken  into  approximately  ten  times  the 
amount  of  1.5  per  cent  citrate  solution  and  shaken.  It  is  very  important  that 
the  blood  be  dropped  directly  into  the  citrate  and  should  not  be  partially  coagu- 
lated.) The  test  will  appear  in  a  few  moments  and  is  host  examined  mider  the 
microscope,  where,  in   the  event  of  a  positive,  marked  agglutination  will  be 


92 


WILLARD PEEPAEATIOX    OF    HANGING  DROP. 


Vol.  XV. 


evident."     We  placed  our  serum  corpuscle  mixture  on  a  clean  cover  slip  and 
inverted  it  over  a  bollow-grouud  slide  and  sealed  the  edges  with  petrolatum. 

Tahle  II. 
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Cases  Nos.  4,  12,  14,  and  25  of  blood  groups  2,  2,  3,  and  3,  respectively,  show  no 
agglutinations.  Wliile  all  of  these  cases  have  either  a  single  or  double  jilus  Wa,«ser- 
mann  reartion  there  are  enough  positive  serums  in  the  other  cases  to  show  that  a 
positive  Wasserraann  need  have  no  jiartirular  hearing  on  the  agglutinations  alone. 


A  CONVENIENT  METHOD  OF  PREPARING  A  VASELINE  RING  FOR  HANG- 
ING DROP  PREPARATIONS. 

By  D.  G.  WiLLARD,  Hospital  Apprentice,   Klrst   Class,   Unittxl  Statos   Navy. 

Placin<j  a  Aaselinc  riii^  around  the  concavity  on  a  slide  for  hantrinir 
drop  jirepa rations  wliile  not  difficult  is  at  times  troublesome.  In 
makin«^  these  preparations  it  is  usual  to  employ  a  camel's  hair  brush, 
wooden  applicator,  or  cotton  swab,  with  varyinjr  results  as  to  neat- 
ness and  efficiency.  At  the  U.  S.  Naval  Hospital  laboratory.  Mare 
Island,  Calif.,  we  have  been  makinfj  as  many  as  190  han<j:in*i:  drop 
preparations  a  day  in  connection  with  red  blood-corpuscle  af^jrlutina- 
tions,  and  the  old  method  of  applying:  the  vaseline  rinp  was  found 
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to  be  very  unsatisfactory.  As  a  result  I  devised  the  scheme  of  using 
an  old  20  c.  c.  ground  glass  syringe  and  a  hypodermic  needle  with 
the  needle  portion  broke  off  at  its  base. 

The  vaseline  is  drawn  into  the  syringe  in  the  usual  manner  and  the 
hypodermic  needle  cap  is  placed  on  the  syringe.  The  vaseline  is 
then  forced  through  the  needle  cap  in  a  very  fine  ribbon  around  the 
rim  of  the  concavity  in  the  form  of  a 
continuous  layer  (fig.  C)  or  in  a  series 
of  small  droplets  (fig.  D).  The  slide 
may  then  be  inverted  on  the  cover  slip 
and  the  vaseline  seals  off  the  concavity 
in  the  usual  manner.  When  through 
with  the  preparations  the  syringe  may 
be  placed  upon  the  shelf  intact,  and  it 
is  always  ready  for  use.  In  cold 
weather  if  the  vaseline  becomes  too  solid 
to  flow  easily,  that  portion  of  the  syringe 
containing  it  may  be  passed  once  or 
twice  through  a  flame,  and  contents  will 
then  be  found  of  the  right  consistency 
for  flowing  easily  through  the  needle 
opening.  The  accompanying  sketch  is 
an  attempt  to  describe  the  procedure 
graphically. 

Since  using  the  syringe  container  for 
vaseline  we  have  also  applied  it  to  our 
immersion  or  cedarwood  oil.  The  wide- 
mouth  containers  for  immersion  oil  are 
clumsy,  frequently  become  sticky,  and 
hence  often  easily  broken.  As  a  result 
the  oil  tends  to  harden  on  exposure  to 
air  when  left  uncovered.  Then,  too, 
the  glass  rod  ajDplicator  so  commonly 
made  use  of  to  carry  a  drop  of  oil  to 
the  slide  to  be  examined  tends  to  get 
the  oil  over  its  entire  length,  with  re- 
sulting soiling  of  the  fingers.  The  glass 
rod  also  gives  a  drop  of  oil  of  varying  sizes  on  the  slide.  Here  at  the 
laboratory  we  now  use  2  c.  c.  all-glass  syringes  with  the  cut-off  hypo- 
dermic needle  cap,  as  described  above,  to  hold  our  immersion  oil. 
The  oil  in  the  syringe  does  not  tend  to  dry  out  and  gives  a  drop  of 
any  desired  size.  When  not  in  use  the  syringes  are  held  in  a  pencil 
rack  on  the  wall  above  the  working  shelf.  We  have  found  them 
very  efficient,  clean,  and  convenient. 
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THE  PREPARATION  OF  COLLOIDAL  GOLD  SOLUTION. 

By  M.  Karlen.  Reserve  Nurse  Corps,  and  A.  E.  Bodeke,  Pharmacist's  Mate.  First  Class, 

United  States  Navy. 

The  preparation  of  colloidal  gold  solution  for  use  in  the  Lantre  gold 
chloride  test  on  the  cerebro-spinal  fluid  is  a  process  frequently  fraught 
with  many  difficulties.  At  this  laboratory  we  have  had  success  alter- 
nate with  failure  at  various  times  for  no  apparent  reason.  "Wlien- 
ever  we  have  encountered  difficulty  in  the  preparation  of  the  solu- 
tion we  have  checked  up  each  step,  attempted  various  methods,  used 
fresh  reagents,  and  water  distilled  five  times.  All  of  our  efforts  the 
past  summer  were  unavailing  until  we  used  as  a  cleaning  fluid,  in- 
stead of  aqua  regia,  a  solution  suggested  by  Craig.  It  is  composed 
of  500  gm.  of  potassium  bichromate,  500  c.  c.  commercial  sulphuric 
acid  to  5,000  c.  c.  of  distilled  water.  The  process  of  cleaning  the 
glassware  that  we  utilized  is  as  follows :  All  of  the  glassware  is  thor- 
oughly washed  in  tap  water  to  start  with.  It  is  then  boiled  in  dis- 
tilled water  to  which  a  small  amount  of  tincture  of  green  soap  has 
been  added.  Upon  removing  the  ware  from  this  solution  it  is  rinsed 
well  in  hot  tap  water,  and  then  placed  in  the  l)ichromatic  acid-solu- 
tion for  from  two  to  three  hours.  The  apparatus  is  then  removed 
from  this  mixture  and  again  rinsed  in  hot  tap  water.  At  this  point 
rubber  gloves  are  removed  and  should  not  again  be  brought  in  con- 
tact with  the  ware.  The  glass  is  then  rinsed  in  single  distilled 
water,  transferred  to  triple  distilled  water  for  final  bath,  and  then 
placed  in  a  hot-air  oven  for  two  hours  at  90  C. 

The  numerous  methods  used  by  different  laboratories  to  prepare 
the  colloidal  gold  solution  seem  to  differ  solely  in  the  quantity  and 
strength  of  formalin  used,  and  in  the  addition  or  absence  of  oxalic 
acid.  We  finally  obtained  our  best  results  by  using  the  method  in 
vogue  at  the  laboratory  of  the  Leland  Stanford  Medical  School,  after 
cleansing  our  glassware  as  described  above.  The  method  used  is  as 
follows:  Place  1,000  c.  c.  of  triple  distilled  water  over  a  flame  and 
heat  to  60  C.  Then  add  10  c.  c.  of  a  1  per  cent  gold  chloride  solution 
drop  by  drop,  and  10  c.  c.  of  a  2  per  cent  j^otassium  carbonate  solution 
drop  by  drojD,  while  still  heating.  Allow  temperature  to  come  rapidly 
to  90  C.  (Liquid  will  just  commence  to  boil  at  this  temperature.) 
Then  while  agitating  vigorously  add  10  c.  c.  of  1  per  cent  formalin. 

AVe  found  it  important  to  add  the  gold  chloride  and  potassium 
carbonate  drop  by  drop.  By  making  the  solution  in  an  Erlenmeyer 
flask  one  is  more  easily  able  to  agitate  the  mixture,  without  using  a 
stirring  rod  in  the  process. 
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OBSERVATIONS  ON  REFRACTION  WITH  REPORT  OF  75  CASES  AT  NAVAL 
HOSPITAL,  MARE  ISLAND,  CALIF. 

By  W.  D.  Horner,  Lieutenant,  Medical  Corps,  United  States  Navy. 

Dealing  as  we  do  with  a  picked  body  of  young  men  in  the  service, 
eye  pathology,  barring  injuries,  is  uncommon.  However,  defective 
vision  due  to  errors  of  refraction  is  frequently  met  with  and  warrants 
the  closest  attention  of  the  medical  officer. 

A  man  with  normal  distant  vision,  but  who  can  not  comfortably 
read  ordinary  print  for  more  than  20  or  30  minutes  soon  gets  out  of 
the  reading  habit,  thus  losing  the  benefit  of  much  worth-while  in- 
formation. Especially  is  this  true  when  he  is  detailed  at  one  of  the 
numerous  schools  of  the  Navy. 

In  a  striking  number  of  cases  men  reporting  with  eye  complaints 
give  a  history  of  having  worn  glasses  at  some  time  prior  to  enlist- 
ment but  have  "  thrown  them  away  to  get  into  the  service."  Natu- 
rally, such  men  turn  up  at  the  eye  clinic  later  with  symptoms  of 
eye  strain.  In  explaining  the  use  of  glasses  to  these  men  and  others 
who  require  them,  the  analogy  of  glasses  to  crutches  is  frequently 
used.  Throwing  away  a  crutch  helps  a  diseased  leg  just  as  much  as 
tossing  a  pair  of  glasses  over  the  back-yard  fence  aids  vision.  Benefit 
comes  only  through  use. 

This  series  covers  75  consecutive  refractions  done  by  the  author  in 
the  hospital  eye  clinic  at  Mare  Island  and  represents  approximately 
one-half  of  the  total  clinic  cases  seen  in  the  past  six  months.  Sixteen 
were  officers  and  59  were  enlisted  men. 

Two  medical  officers  are  regularly  assigned  to  the  eye,  ear,  nose, 
and  throat  service.  Because  of  the  volume  of  work  in  this  depart- 
ment, out-patient  refractions  were  limited  as  nearly  as  possible  to 
two  mornings  per  week  in  which  a  total  of  6  to  8  cases  were  seen. 
Hospital  cases  were  attended  to  as  soon  as  possible  after  entrance. 

The  routine  followed  in  refraction  included  a  preliminary  test  of 
vision  and  external  eye  examination,  a  careful  case  history,  the 
patient's  name,  rate  or  rank,  age,  kind  of  detail,  past  and  present 
complaints,  amount  of  education,  past  illnesses  having  any  bearing 
on  the  case,  previous  glasses  or  no,  and  length  of  service. 

Our  eye  room  is  fitted  with  a  well-illuminated  light  box  containing 
the  test  letters  in  a  scroll  and  roller  arrangement.  Changes  of 
letters  are  made  at  the  surgeon's  chair  by  pulling  a  string  connected 
to  the  light  box.  There  is  a  full  20-foot  space  from  the  patient's 
chair  to  the  test  letters  and  vision  of  from  1/20  to  20/15  may  be 
tested  without  patient  or  surgeon  changing  position. 

All  refractions  were  done  under  cycloplegia.  Homatropine  solu- 
tion 2  per  cent  combined  with  cocaine  solution  2  per  cent,  one  drop 
in  each  eye  every  five  minutes  for  from  3  to  6  drops  constituted  the 
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routine.  The  patient  was  refracted  in  one  hour  from  the  instiUation 
of  the  last  drop.  Atropine  sulphate  solution,  2  per  cent,  was  used 
in  a  few  specially  indicated  cases. 

Retinoscop}^  was  done  in  each  case  and  with  the  ^rreatest  care  to 
obtain  the  exact  point  of  reversal  as  accurately  as  possible.  This 
procedure  was  carried  out  in  the  dark  room  at  a  measured  distance 
of  1  meter  from  the  patient's  eye.  The  source  of  illumination  was 
a  lantern-like  box  with  l|-inch  aperture,  illuminated  by  a  frosted 
electric  globe  and  situated  slightly  behind,  above,  and  to  the  right 
of  the  patient's  head. 

Following  retinoscopy,  the  test  lenses  were  used  and  vision  cor- 
rected as  nearly  as  possible  to  20/20  or  20/15.  Muscle  balance  was 
then  tested  by  the  Maddox  rod  method  with  patient's  correction  in 
place.  The  fundus  was  next  examined,  by  the  direct  method  in  most 
cases,  and  the  condition  of  the  media  noted. 

After  72  hours  a  ppst-cycloplegic  test  was  done  and  glasses  pre- 
scribed. In  some  cases  glasses  were  prescribed  without  a  post- 
cycloplegic,  but  where  time  permitted  this  test  was  always  done. 

The  highest  plus  sphere  consistent  with  clear  distant  vision  was 
prescribed  for  hyperopics,  the  cylinders  usualh'  remaining  the  same 
as  obtained  by  retinoscopy  and  the  trial  case.  The  least  minus 
sphere  consistent  with  clear  distant  vision  was  prescribed  for 
myopics,  the  cylinder  remaining  unchanged  from  the  trial-case  find- 
ings. Presbj'^opia  was  encountered  only  twice  in  this  series,  both 
instances  being  in  officers  past  40  years  of  age. 

In  analyzing  the  symptoms  headache  occurred  most  frequently, 
being  noted  in  35  out  of  67  cases,  or  52  per  cent.  Blurred  vision  was 
next,  occurring  in  46  per  cent  of  cases.  "  Strained  feelings."  dip- 
lopia, and  burning  occurred  less  frecjuently  in  the  order  named. 

Of  the  series  27  or  36  per  cent  had  vision  below  naval  require- 
ments— that  is,  less  than  15/20  unaided  vision  in  each  eye.  Forty 
per  cent  of  this  number  Avere  brought  up  to  20/20  by  glasses. 

l\)or  vision  was  attributed  in  5  cases  to  previous  diseases,  those 
mentioned  being  scarlet  fever,  diphtheria,  and  imeumonia.  One 
man  presented  a  clear  case  of  toxic  amblyopia  following  diphtlieria 
contracted  in  line  of  duty.  This  man  stated,  and  enlistment  records 
showed,  that  vision  was  normal  at  enlistment  in  September,  1019. 
In  February,  1920,  he  contracted  dii)htheria  and  (hiring  convales- 
cence he  noticed  great  difficulty  in  reading  ordinary  print  and  letters. 
No  improvement  took  place  and  examination  by  us  six  months  later 
showed  vision  of  only  3/20  not  improved  by  glasses.  He  was  sub- 
sequently surveyed  from  the  service. 

In  considering  a  case  like  the  above,  where  loss  of  vision  is  claimed 
in  line  of  duty,  one  would  naturally  seek  aid  from  the  health  record 
to  learn  what  vision  was  recorded  at  the  time  of  enlistment.     Unfor- 
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tunately  this  record  is  so  unsatisfactory  and  inaccurate  in  many 
cases  that  it  can  not  be  taken  at  its  face  value. 

In  checking  back  on  cases  where  vision  is  found  defective  at  ex- 
amination one  is  struck  by  the  frequency  with  which  such  men's 
vision  is  recorded  as  20/20  by  the  recruiting  officer.  Especially  is 
this  so  in  cases  where  vision  is  poor  and  can  not  be  improved  by 
glasses.  Upon  questioning,  some  men  gave  history  of  no  eye  exami- 
nation at  all,  a  few  stated  that  the}'  were  told  to  read  some  business 
sign  across  the  street,  others  said  that  the  recruiting  officer  admitted 
that  their  vision  was  poor,  but  as  tliQy  wanted  to  enlist  badly  he  let 
them  by.  One  man  tried  three  different  recruiting  stations,  and  was 
finall}^  passed.  His  vision  was  8/20.  However,  almost  invariably, 
these  men  were  given  vision  of  20/20  on  their  enlistment  records. 
Such  records  are  not  fair  to  the  Government  when  used  to  decide 
line-of-duty  status.  A  more  careful  examination  and  record  of 
vision  and  also  hearing  in  recruits  would  save  many  sick  days  later 
when  their  commanding  officers  send  them  to  the  hospital  because  of 
phj^sical  unfitness  for  duty. 

Hj'permetropia  was  the  most  common  single  form  of  refractive 
error,  occurring  in  33  per  cent  of  eyes  examined  and  almost  twice  as 
frequentlj^  as  its  nearest  competitor,  mixed  astigmatism.  The  diag- 
noses in  tabular  form  are  given  below.  For  computation  the  single 
eye,  not  the  patient,  is  taken  as  a  unit,  as  two  different  forms  of 
refractive  error  may  occur  in  one  patient. 

_^.  .  Number  of 

Diagnosis :  eyes. 

Hypermetropia 50 

Mixed  astigmatism 27 

Compound  hyperopic  astigmatism 23 

Compound  myopic  astigmatism 19 

Hyperopic  astigmatism 11 

Amblyopia 10 

Myopia 5 

Myopic  astigmatism 3 

Emmetropia 2 

As  will  be  noted,  astigmatism  of  all  types  alone  or  in  combination 
occurred  in  83  eves,  or  55  per  cent.  Where  vision  could  be  improved 
by  the  addition  of  a  cylinder  this  was  done  even  though  the  bulk  of 
the  refractive  error  was  spherical. 

The  fundus  was  abnormal  in  16  cases,  of  which  8  consisted  in 
blurring  of  the  disk  to  a  greater  or  less  extent  and  without  signs  of 
active  pathology. 

Very  tortuous  vessels  and  sclerotic  vascular  changes  were  noted  in 
one  case ;  a  medullated  nerve  fiber  found  in  one ;  pallor  of  the  disk 
in  two  cases,  both  being  survey  cases  with  negative  Wassermanns 
and  contracted  fields  of  vision.  A  beginning  myopic  crescent  was 
seen  once.    Frank  papillitis  with  choroiditis  in  the  exudative  stage 
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was  noted  in  one  case.  This  patient  was  given  a  note  to  the  medical 
officer  of  his  ship  stating  the  findings  and  advising  transfer  to  the 
hospital  for  observation  and  treatment.  Unfortunately  he  failed  to 
return  and  was  not  seen. again.  Floating  opacities  in  the  vitreous 
were  noted  once  but  vision  was  20/20  notwithstanding. 

In  muscle  tests,  esophoria  Avas  the  most  frequent  abnormality, 
being  noted  in  65  per  cent  of  32  cases  when  muscle  records  were  avail- 
able. Hyperphoria  was  next  in  frequency,  exophoria  then  followed, 
while  a  well-defined  squint  was  seen  in  only  3  cases. 

Normal  vision  was  obtained  in  TO  per  cent  of  the  series.  Improve- 
ment but  not  normal  vision  occurred  in  18  per  cent.  In  12  per  cent 
no  improvement  resulted.  Three  of  the  unimproved  or  amblyopia 
cases  were  invalided  from  the  service. 

Glasses  were  prescribed  in  approximately  70  per  cent  of  cases. 
The  majority  of  these  were  advised  for  reading  or  close  work  only. 

The  average  vision  for  the  group  of  75  cases  was  15/20.  This  fell 
to  8/20  under  cycloplegia,  but  was  corrected  to  18/20  by  glasses. 
The  average  decrease  of  vision  from  15/20  to  8/20  by  relaxation  of 
the  ciliary  muscle  under  cycloplegia  is  a  strong  argument  for  its 
use  in  getting  an  idea  of  the  total  refractive  error.  Satisfactory 
relaxation  of  the  ciliary  muscle  without  drops  is  not  obtainable  at 
the  age  of  most  of  our  patients. 

As  the  author  is  an  enthusiast  over  the  use  and  value  of  the  retino- 
scope,  careful  comparison  was  made  between  retinoscopic  and  test- 
case  results. 

The  method  used  is  as  follows:  A  single  eye  was  taken  as  a  unit. 
The  retinoscope  lens  values  for  both  meridians  were  added  and  com- 
pared with  a  similar  sum  obtained  by  subjective  test  lenses.  The 
test  case  was  adopted  as  the  standard  or  correct  value  and  variations 
above  or  below  it  were  expressed  in  percentage  as  retinoscopic  errors. 
This  percentage  of  error  was  figured  for  121  eyes  and  gave  a  general 
average  of  29.8  per  cent. 

In  11  cases,  or  18  per  cent,  the  so-called  scissors  movement  of  the 
retinoscopic  shadoAv  was  encountered  and  only  a  rough  approximate 
result  could  be  obtained.    These  cases  were  not  included  in  the  above. 

In  79  instances,  or  65  per  cent,  retinoscopic  estimations  exceeded 
test-case  figures.    In  42  instances  they  fell  short. 

Iletinoscopy  has  proved  a  most  valuable  procedure  in  our  liands 
and  is  in  the  majority  of  cases  quite  accurate.  AVhile  without  doubt 
the  test  case  is  the  real  criterion  in  refraction,  a  close  and  quick  ap- 
proximation of  the  error  is  easily  obtained  by  the  retinoscope. 

The  following  conclusions  seem  justified  in  summarizing: 

1.  Errors  of  refraction  are  frequent  in  the  naval  service. 

2.  Proper  glasses  will  bring  vision  up  to  normal  in  the  majority 
of  cases,  as  actual  eye  pathology  is  infrequently  iret  with. 
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3.  Eye  examinations  at  the  time  of  enlistment  should  be  carefully 
conducted,  so  that  the  vision  records  may  be  accurately  and  honestly 
recorded. 

4.  Retinoscopy  is  a  valuable  procedure  in  refraction  and  can  give 
accurate  results  in  about  70  per  cent  of  cases  when  carefully  done. 


EMPYEMA  CASES. 
By  E.  R.  GuiNA^',  Lieutenant,  Medical  Corps,  United  States  Navy. 

Last  winter  it  was  my  fortune  to  handle  49  cases  of  suppurative 
pleurisy  from  the  date  of  their  diagnosis  and  transfer  to  the  surgical 
service  until  the  time  that  the  pneumonia  wave  passed  away  in  early 
spring.  This  paper  is  intended  as  a  report  to  cover  our  experiences 
with  empyema  during  that  period  with  a  view  to  compare  if  possible 
our  results  with  those  obtained  at  other  hospitals  last  winter  and 
preceding  winters  since  the  outbreak  of  the  war. 

Of  these  cases,  two  were  admitted  to  the  medical  service  with  the 
diagnosis  of  measles,  20  with  influenza,  14  with  either  lobar  or 
broncho-pneumonia,  4  with  acute  bronchitis,  1  with  diagnosis  unde- 
termined, and  7  were  transferred  to  our  hospital  from  other  services 
with  their  condition  already  established.  Those  cases  that  were  not 
admitted  with  a  diagnosis  of  lobar  or  broncho-pneumonia  all  devel- 
oped pneumonia  either  preceding  or  simultaneously  with  suppura- 
tive pleurisy. 

Practically  all  the  men  were  in  the  second  decade  of  life  and  prac- 
tically all  were  recent  enlistments  and  were  undergoing  their  prelim- 
inary training  at  the  training  camps.  With  few  exceptions  none  were 
of  the  hard,  sturdy  physical  types  met  with  during  the  war  but,  on  the 
contrary,  were  undeveloped  boys,  several  showing  thoracic  malforma- 
tions such  as  pigeon  breast  and  funnel  breast. 

All  the  cases,  with  the  possible  exception  of  one,  were  secondary 
to  some  demonstrable  focus  of  infection  somewhere  else  in  the  body, 
this  focus  invariably  being  pneumonia.  The  exudate  formed  rap- 
idly, often  seemingly  simultaneously  with  the  pneumonia  process,  the 
exudate  at  first  being  of  a  high-colored  serous  or  serofibrinous  type, 
quickly  followed  by  a  slight  murkiness  which  rapidly  progressed  to 
a  purulent  state  within  two  weeks  or  less  from  the  date  of  onset  in 
spite  of  repeated  aspiration. 

Etlolo(j]). — The  princii)al  i)redisposing  cause  seemed  to  be  a  pre- 
ceding severe  illness  combined  Avith  a  lowered  resistance  to  infection 
brought  on  by  their  undeveloped  physical  state  and  undue  exposure 
to  damp  and  cold.  The  exciting  cause  in  the  great  majority  of  cases 
was  ^kii^  Streptococcus  hemolyticus,  and  in  the  remainder  the  pneu- 
mococcus  was  found.     The  point  emphasized  by  Moschowitz,  viz, 
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that  the  gross  contamination  of  the  pleura  came  from  ruptured  focal 
abscesses  in  the  luno;,  rather  than  by  direct  contiguity  or  along  the 
lymph  channels,  was  confirmed  by  autopsy  in  some  of  the  cases. 
That  this  method  of  extension  is  the  way  contamination  of  the  pleura 
does  take  place,  I  believe  to  be  conclusiAcly  proven  by  Moschowitz, 
when  we  consider  that  the  lymph  channels  drain  away  from  rather 
than  toward  the  pleura.  A  perfectly  analogous  condition  would  be 
purulent  peritonitis  following  rupture  of  the  appendix. 

Physical  findings. — The  ph5'sical  signs  were^  those  of  fluid  in  the 
chest,  and  while  no  one  sign  in  particular  was  constantly  present 
several  were  present  in  a  sufficient  number  of  cases  to  warrant  plac- 
ing a  great  deal  of  reliance  on  them,  especially  in  cases  where  there 
was  doubt  as  to  the  exact  location  of  the  pus  and  in  small  encapsu- 
lated or  interlobar  empyema  cavities.  The  signs  that  the  greatest 
reliance  could  be  placed  on  were  absolute  flatness  on  percussion  with 
a  marked  sense  of  resistance  to  the  finger,  lagging  of  the  chest  on 
the  affected  side,  limitation  of  diaphragmatic  movement  on  the 
affected  side  and  egophonj'.  While  these  signs  were  always  sought 
for  as  suggesting  empyema,  there  were  usually  present  other  physical 
findings  of  great  importance.  The  other  signs  usually  found  were 
distant  breath  sounds,  bronchial  or  bronchovesicular  breathing, 
diminished  vocal  and  tactile  fremitus,  crepitant  and  moist  rales  and 
diminution  of  whispered  voice.  In  those  cases  with  small  encapsu- 
lated empyema  there  was  an  increase  in  the  transmission  of  the 
whispered  voice  which  was  probably  due  to  adhesions  between  the 
visceral  and  parietal  pleura^  surrounding  the  encapsulated  process 
and  the  area  of  consolidation  in  the  underlying  lung  area. 

Clinical  course. — Clinically  all  the  cases,  with  the  possible  excep- 
tion of  one,  were  postpneumonic.  They  ran  at  first  Avhat  seemed 
to  be  a  lobar  or  broncho-pneumonia  temperature  curve.  Some  ap- 
parently progressed  faA'orably  for  short  intervals,  as  evidenced  by 
the  improvement  in  the  temperature  curve,  onl}'  to  be  followed  by 
an  increase  in  the  respiratory  symptoms  and  a  marked  septic  tem- 
perature, while  others  presented  marked  respiratory  difficulty  from 
the  very  beginning  of  their  illness,  which  factor,  as  Stone  in  his 
observations  pointed  out,  when  present  with  a  pleural  friction  rub 
and  a  pulse  rate  out  of  proportion  to  the  fever,  is  strongly  suggestive 
of  pleural  effusion  or  empyema.  The  breathing  in  most  instances 
was  labored  and  of  the  costal  type,  while  in  one  or  two  instances 
when  the  patient  was  suffering  from  bilateral  empyema  the  breath- 
ing was  of  the  abdominal  type.  Coughing  was  incessant  and  painful 
and  was  so  aggravating  that  the  majority  of  the  patients  begged  for 
relief.  The  cough  was,  as  a  general  rule,  productive,  and  in  a  few 
instances  purulent  sputum  Avas  expectorated.  Emaciation  was 
marked,  the  natural  result  of  dehydration  and  nitrogen  loss,  which 
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accomf)anies  chronic  sepsis.  The  temperature  was  of  the  septic 
remittent  type,  and  while  the  temperature  curves  were  similar  in  all 
cases  the  high  points  of  fever  varied  and  seemed  to  bear  no  relation 
to  the  gravity  of  the  disease,  many  being  extremely  ill  with  a  low 
temperature,  while  others  with  a  high  temperature  did  not  appear 
to  be  so  ill  and  were  up  and  about  shortly  after  operation.  The 
leucocj^te  count  was  high,  varying  from  15,000  to  30,000,  with  the 
percentage  of  polynuclears  averaging  about  90  per  cent.  The  gen- 
eral appearance  of  all  was  pathetic,  the  rapid  emaciation,  the  hectic 
flush  on  their  cheeks,  the  blanched  lips  and  ears,  the  sunken  eyes, 
the  dried,  parched  lips,  the  anxious  expression,  the  labored  breath- 
ing, all  combined,  serving  to  emphasize  the  extreme  suffering  of  the 
patients,  and  it  was  remarkable  to  see  the  gain  in  weight  and  the 
rapid  improvement  in  the  general  condition  following  operation. 

Diagnosis. — In  making  a  diagnosis  one  should  bear  in  mind  that 
every  pn'eumonia  of  the  epidemic  form,  or  those  that  follow  the  in- 
fectious diseases,  is  a  potential  empyema.  We  should  always  suspect 
a  beginning  pleural  effusion  in  a  pneumonia  with  a  pleural  friction 
rub  and  a  pulse  rate  out  of  proportion  to  the  temperature.  The 
physical  signs  are  those  of  pleural  effusion  and  have  been  enumerated 
above.  Although  flatness  on  percussion,  limitation  of  diaphrag- 
matic moA^ement,  lagging  of  the  chest  on  the  affected  side  and  egoph- 
ony  are  the  best  signs,  all  the  signs  of  fluid  when  present  follow- 
ing pneumonia,  complicated  by  a  friction  rub,  immediately  suggest 
exploratory  thoracentesis.  This  procedure  should  never  be  omitted 
and  in  case  of  doubt  it  is  the  deciding  factor.  It  should  be  done 
carefully  because,  if  improperly  performed,  a  great  amount  of  dam- 
age may  be  done  by  puncturing  a  diaphragm  pulled  up  by  adhesions, 
or  by  puncturing  pneumonic  tissue  and  producing  a  closed  pneumo- 
thorax. Roentgenograms  of  the  chest  are  an  invaluable  aid  to  diag- 
nosis and  should  be  a  routine  procedure.  This  is  of  particular  value 
in  confirming  physical  findings,  in  locating  the  cavity  or  cavities,  in 
giving  us  an  insight  into  the  pneumonic  process  and  definitely  locat- 
ing the  diaphragm.  Fluoroscopy  should  be  a  routine  procedure 
before  operation  in  order  to  definitely  determine  the  best  site  for 
operation,  such  site  usually  being  the  lowest  point  in  the  cavity  con- 
sistent with  effectual  drainage.  In  the  small  encapsulated  and  in 
the  interlobar  empyema  cavities  it  is  obvious  that  the  fluoroscope  is 
of  great  help  in  determining  the  site  of  operation. 

Complications. — The  complications  met  with  in  this  series  of  cases 
were  the  usual  complications  that  accompany  empyema,  further  com- 
plicated by  an  outbreak  of  diphtheria,  which  threatened  for  a  short 
period  to  sweep  the  Avards  clean,  two  patients  dying  of  severe  diph- 
theria before  its  spread  could  be  checked.  Seven  had  bilateral  em- 
pyema, three  being  admitted  with  this  condition  already  developed 
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and  four  developing  it  subsequent  to  admission.  Four  died  of  this 
complication,  two  recovered  by  repeated  aspiration  before  frank  pus 
developed,  but  both  developed  a  unilateral  empyema,  and  one  had  a 
small  encapsulated  empyema  on  the  right  side  at  the  base  in  the 
posterior  supradiaphragmatic  area  and  a  fully  developed  empyema 
involving  the  entire  left  pleural  cavity.  He  recovered  completely 
from  both  conditions,  the  left  side  having  been  resected  and  the  right 
side  repeatedly  aspirated,  followed  by  injections  of  formalin  and 
glycerin. 

Pericarditis  was  present  in  four  of  the  ca.ses  that  came  to  autopsy 
and  in  two  of  the  convalescent  cases.  Of  those  that  came  to  necropsy, 
in  two  instances  the  pericarditis  was  purulent  in  character,  compli- 
cating a  bilateral  empj'ema.  One  had  adhesive  pericarditis  compli- 
cating empyema  of  the  right  side,  and  in  one  fibrin  organization  had 
taken  place,  producing  "  sh a gg}'  heart."'  This  case  also  Avas  a  bilat- 
eral empyema.  In  the  two  cases  convalescent  the  friction  rub  was 
transitory,  but  the  pulse  was  feeble,  rapid,  and  arrhythmic  for  some 
time  following  its  disappearance.  Substernal  abscess  was  present  in 
two  of  the  cases  that  came  to  autopsy.  Both  had  pericarditis  with 
purulent  effusion  and  in  both  cases  the  diagnosis  of  substernal  abscess 
was  not  made  before  death.  Lung  abscess  was  found  in  two  of  the 
cases  that  came  to  necropsy.  One  of  them  also  had  a  substernal 
abscess  and  a  purulent  pericarditis.  Peritonitis  occurred  in  but  one 
case,  a  bilateral  empyema  that  came  to  necropsy*.  The  peritoneal 
cavity  was  full  of  frank  pus,  and  thorough  search  failed  to  reveal  any 
perforation  along  the  alimentary  tract  or  any  other  focus  in  the  abdo- 
men, so  it  is  believed  that  extension  took  place  through  the  diaphragm. 
Xephritis  was  the  most  frequent  complication,  being  j^resent  in  all 
the  cases  that  came  to  necrops}'^  and  in  30  per  cent  of  those  recovering. 
The  nephritis  was  usually  of  the  acute  diffuse  or  parenchymatous 
types,  and  ranged  in  severity  from  those  with  simple  albuminuria  and 
granular  casts  that  usually  accomi)any  severe  infectious  diseases  to 
those  with  albumin,  casts,  high  Idood  tension,  and  edema.  Multiple 
arthritis  with  effusion  occurred  in  two  cases,  the  wrist  joints,  ankle 
joints,  and  knee  joints  being  the  principal  joints  involved  in  one  case, 
while  in  the  other  case  all  the  joints  were  more  or  less  involved.  Both 
cases  cleared  up  following  operation  and  evacuation  of  the  pus. 
Myocardial  softening  was  found  in  all  the  cases  that  came  to  necropsy. 

Treat7n{'iif.—'Pvof\tiY\(x  by  the  experience  gained  by  those  in  charge 
of  our  large  military  hospitals  during  the  war,  the  initial  procedure 
in  the  treatment  of  the  empj-ema  cases,  besides  the  treatment  of  the 
acute  pneumonic  process  itself,  was  aspiration.  This  procedure  was 
followed  until  the  acute  pneumonic  process  had  subsided.  In  all  the 
cases  aspiration  had  been  performed  two  or  three  times  while  the 
cases  were  still  in  the  medical  wards  and  from  two  to  three  times  fol- 
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lowing  their  admission  to  the  surgical  service.  The  aspirations  were 
performed  by  means  of  the  Potain  aspirator  in  the  great  majority  of 
cases  and  by  means  of  a  large  50  or  100  mil  glass  syringe  in  those 
cases  where  the  flow  could  not  be  established  because  of  large  fibrin 
deposits  or  thick  pus.  In  those  cases  where  the  pus  was  thick  and 
insi:)issated,  the  procedure  was  to  inject  warm  normal  saline  into  the 
pleural  cavity  to  thin  out  the  pus,  and  then  aspirate  the  cavity  con- 
tents. A  cure  was  effected  in  one  side  in  two  cases  of  bilateral 
empyema  before  frank  pus  developed.  The  other  side,  however, 
developed  frank  pus  in  both  cases.  Aspiration  was  resorted  to  every 
48  to  72  hours,  the  amount  withdrawn  depending  on  the  quantity  and 
character  of  the  pus  and  the  reaction  of  the  patient  to  the  withdrawal 
procedure.  The  benefits  of  this  measure  were  immediate,  the  pulse 
rapidly  improved  in  quality,  cyanosis  and  dyspnea  were  reduced, 
the  patients  were  comfortable,  and  they  were  alwaj^s  markedly 
cheered  and  their  drooping  spirits  made  more  buoyant  by  knowledge 
of  the  fact  that  pus  had  been  withdrawn  from  their  chests.  Inci- 
dentally several  deleterious  mechanical  effects  are  removed  by  this 
measure,  viz,  pressure  upon  the  heart  and  compression  of  the  lung. 

Much  has  been  said  by  different  observers  as  to  the  correct  pro- 
cedure to  be  followed  when  surgical  intervention  becomes  necessary. 
Some  speak  with  great  fervor  in  favor  of  costatectomy,  others  of 
simple  thoracotomy.  In  this  series  of  cases  both  operations  were 
employed  with  success  after  repeated  aspiration  had  been  performed 
and  the  acute  pneumonic  process  had  definitely  subsided.  In  none 
of  the  cases  was  operation  performed  earlier  than  the  14th  day 
of  the  disease  and  in  the  majority  of  the  cases  the  average  was  nearer 
"20  days.  Costatectomy  was  performed  in  20  cases,  3  of  which 
were  secondary  to  thoracotomy.  Eight  were  on  the  left  side  and 
12  on  the  right.  Simple  thoracotomy  was  performed  on  29  cases, 
16  of  which  were  on  the  left  side  and  13  on  the  right  side.  The 
first  cases  operated  were  costatectomies  in  all  of  which  the  process 
was  of  long  duration,  thick  pus  was  present  in  large  quantities, 
adhesions  had  formed  encapsulating  the  empyema  process,  and  the 
great  majority  of  which  had  been  sent  to  the  naval  hospital  from 
other  stations  after  the  empyema  had  developed.  Later,  when  the 
admission  rate  was  more  rapid  following  the  influenza  wave  and 
because  of  the  vigilance  of  the  medical  service  in  detecting  the  con- 
ditions earlier,  thoracotomy  was  performed  in  the  majority  of  cases. 

Methods  of  operation. — In  all  the  cases,  with  three  exceptions,  local 
anesthesia  was  used.  Procain  2  per  cent  and  apothesine  1  per  cent 
being  the  drugs  used.  The  method  was  to  infiltrate  the  skin  over  the 
area  to  be  operated  upon,  then  the  muscle  over  the  rib  to  be  resected 
or  the  intercostal  space  to  be  incised,  and  finally  the  periosteum  cov- 
ering the  rib.     No  description  is  necessary  for  the  method  of  per- 
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forming  costatectomy.  All  are  familiar  with  it.  In  performing 
thoracotomy  the  method  used  was  that  of  Ransohoff  in  use  at' the 
Cincinnati  General  Hospital.  After  the  preliminary  steps  mentioned 
above  a  trocar  was  inserted  into  the  emj^yema  cavity  at  the  lowest 
possible  point  where  pus  could  be  obtained.  Then  an  incision  from 
1^  to  2  inches  long  was  made  down  to  the  muscle.  Then  a  grooved 
director,  with  the  groove  approximated  to  the  trocar,  was  pushed 
through  the  muscle  into  the  cavity.  The  trocar  was  then  removed  and 
a  pair  of  curved  forceps  passed  through  the  muscle  along  the  groove 
into  the  cavity.  By  manipulation  of  the  forceps  the  opening  could 
be  made  as  large  as  necessary.  After  evacuation  of  the  pus  an  ordi- 
nary nasal  speculum  was  passed  into  the  cavity  and  the  tube  inserted 
through  the  speculum.  A  piece  of  dental  dam  was  then  closely  fitted 
over  the  tube  and  glued  to  the  skin  with  rubber  cement  dissolved  in 
ether  in  an  effort  to  make  the  cavity  air-tight  and  protect  the  skin 
from  maceration  and  infection.  This  measure,  in  addition  to  the 
natural  contractility  of  the  muscle  surrounding  the  tube,  usually  suf- 
ficed to  keep  the  cavity  air-tight.  They  were  then  connected  up  with 
a  vacuum  bottle,  rigged  up  on  the  principle  of  the  Potain  aspirator, 
hung  by  the  side  of  the  bed,  and  were  aspirated  every  two  hours,  fol- 
lowing which  Dakin's  solution  up  to  200  mils  was  instilled.  In  the 
costatectomies  the  procedure  was  different.  They  were  not  connected 
up  with  the  vacuum  bottles  but  were  irrigated  directly  through  the 
drainage  tubes  every  two  hours  Avith  Dakin's  solution. 

No  aspirations  or  irrigations  were  performed  for  48  hours  after 
operation  to  permit  any  fistulous  opening  from  the  lung  to  close  over. 
In  si:)ite  of  this  jjrecaution  several  suffered  severely  from  cough, 
dyspnea,  and  pain  when  irrigations  were  begun.  These  difficulties 
were  generally  overcome  by  instilling  smaller  (|Uiintities  of  Dakin's 
solution  and  shifting  the  position  of  the  iwitiont. 

As  in  all  severe  infections  there  is  a  marked  dehydration  and 
nitrogen  loss,  so  in  empyema  there  is  a  marked  nitrogen  loss,  which 
fact  Bell  of  the  empyema  commission  confirmed.  As  a  result  all  the 
cases  were  extremely  emaciated,  so  all  were  given  high  calorie  diets 
as  soon  as  possible,  suj^plemented  with  plenty  of  fluiTls.  The  increase 
in  weight  ol'  many  of  the  patients  under  the  high  calorie  diet  was 
remarkable  in  spite  of  their  prolonged  illness  and  slow  recover}'. 
The  ])ationts  were  all  put  in  wheel  chairs  in  from  10  to  14  days,  in 
order  to  favor  expansion  of  the  atFected  lung,  and  were  further  en- 
couraged in  the  use  of  the  Wolf  blow  bottles  at  least  once  daily.  As 
soon  as  the  patients  were  recovered  sufliciently  to  be  up  and  about 
they  were  encouraged  to  walk  about  regardless  of  tomi)erature  con- 
ditions, providing  their  hearts  were  in  good  condition.  Many  of  the 
cases  that  persistently  ran  high  septic  teiii]iei'!itures  iinjirovod  rapidly 
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after  being  up  and  about,  so  that  their  temperatures  would  drop 
either  to  normal  or  to  a  low  curve  in  from  one  to  two  weeks'  time. 
The  upright  position  and  natural  expansion  of  the  lung  resulting 
from  moving  about  favored  this  improvement  by  diminishing  the 
size  of  the  cavity  and  facilitating  drainage.  The  temperature  re- 
turned to  normal  or  nearly  normal  level  in  the  majority  of  cases  in 
about  six  weeks'  time.  After  the  temperature  had  returned  to  normal, 
which  in  all  cases  occurred  when  the  cavities  were  practically  free 
from  pus,  the  irrigations  were  reduced  in  number  to  three  daily,  and 
if  the  cavities  remained  free  from  pus  they  were  then  reduced  to  one 
daily.  When  the  irrigations  were  reduced  to  three  daily  a  constant 
check  was  kept  on  the  amount  of  fluid  each  cavity  would  hold,  and 
when  the  size  of  the  cavity  was  so  reduced  that  it  would  not  contain 
more  than  from  5  to  10  mils  of  the  fluid  the  tubes  were  removed  and 
the  sinus  tract  injected  with  5  per  cent  dichloramine-T  and  a  small 
tape  drain  saturated  with  the  same  solution  inserted  along  the  tract. 
The  tract  was  cleaned  daily  with  Dakin's  solution  and  injected  with 
dichloramine-T  until  it  closed.  The  initial  injections  of  dichlora- 
mine-T were  invariably  accompanied  by  a  sharp  reaction  which  put 
the  patient  back  to  bed  for  24  hours. 

At  the  end  of  three  months  12  of  these  cases  had  their  tubes  per- 
manently out  and  their  tracts  were  either  closed  or  about  closed. 
All  were  examined  by  the  fluoroscope  at  that  time  and,  with  the 
exception  of  one  case  with  a  closed  pneumothorax,  all  were  appa- 
rently free  from  fluid,  and  had  fair  expansion.  Of  the  remain- 
der all  but  six  were  convalescing  rapidly  and  Avere  rapidly  ap- 
proaching the  time  when  it  was  expected  their  cavities  could  be 
closed.  Of  the  first  12  closed,  7  were  resections  and  5  thoracotomies. 
The  thoracotomies  all  closed  in  a  shorter  time  than  the  costatecto- 
mies  and  without  incident.  In  the  costatectomies  it  was  the  rule 
that  the  cavities  would  have  to  be  reopened  several  times  before 
they  were  permanently  closed.  I  believe  that  the  reasons  the  thora- 
cotomies closed  more  eff"ectively  were,  first,  that  expansion  of  the 
lung  and  consequent  obliteration  of  the  cavity  was  favored  be- 
cause the  natural  contractility  of  the  muscles  surrounding  the  tube, 
hugged  it  closely  and  served  to  keep  the  cavity  air  tight,  and  that, 
second,  when  the  cavity  was  obliterated  there  was  no  focus  pres- 
ent that  served  to  keep  the  infection  alive  like  an  osteomyelitis  or 
a  bony  sequestrum  that  had  sloughed  aAvay  from  the  rib. 

It  is  not  mj'  purpose  to  enter  into  a  discussion  of  the  relative  mer- 
its of  the  two  operations,  but  I  believe  that  thoracotomy  properly 
done  is  the  method  of  choice  in  the  majority  of  cases.  Certainly 
the  small  encapsulated  cases,  for  the  above-mentioned  reasons,  cer- 
tainly the  cosmetic  results  and  the  preclusion  of  extensive  secondary 
17908—20 8 
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operations  such  as  the  Schede.  Estlaiider,  or  Delonne.  are  in  thoni- 
selves  sufficient  to  swing  the  pendulum  toward  thoracotomy.  I 
also  believe  that  Dakin's  solution  is  the  most  effective  irrigation 
solution,  because  it  keeps  the  pus  thin  and  fluid,  is  nontoxic,  and 
effectually  sterilizes  the  cavity. 

The  mortality  in  this  series  of  cases  was  slightly  ovct-  l-l  per 
cent.  There  were  seven  deaths,  two  of  them  caused  by  diphtheria 
and  the  other  five  from  empyema  or  its  complications,  four  of  which 
were  left-side  empyema,  in  three  of  which  costatectomy  had  been 
performed.  The  fifth  one  was  a  right-side  empyema  in  which  cosca- 
tectomy  had  been  performed.  From  these  statistics  it  is  readily 
seen  that  the  largest  per  cent  of  deaths  were  among  the  left-side 
empyemas,  constituting  80  per  cent  of  the  deaths.  Four  of  the  fatal 
cases  had  double  empyema  with  other  complications,  so  that  80  per 
cent  of  the  deaths  were  from  that  cause. 


ACUTE  MASTOIDITIS  AND  A  CONSIDERATION  OF  ITS  TREATMENT. 

By  C.  X.  Meador,  Lieutenant,  Medical  Corps,  United  States  Xavy. 

Primary  acute  mastoiditis  is  of  infrequent  occurrence.  The  great 
majority  of  cases  are  of  the  secondary  variety,  consequent  upon  mid- 
dle ear  infection.  The  underlying  symptomatology  is  a  retention  of 
pus  under  pressure  trying  to  seek  an  avenue  of  escape,  together  with 
the  absorption  of  toxic  elements. 

The  treatment  of  acute  mastoiditis  consists  of  abortive  and  opera- 
tive measures.  First,  all  patients  suspected  of  having  a  mastoid 
infection  should,  if  possible,  be  sent  to  a  hospital,  placed  in  bed, 
given  free  catharsis,  liquid  or  soft  diet,  irrigations,  and  an  ice  cap 
or  hot  water  bag  over  the  mastoid.  The  Avriter  has  secured  better 
results  from  the  use  of  the  ice  cap. 

Since  practically  every  case  of  mastoiditis  is  coincident  with  or 
has  followed  an  otitis  media,  acute  or  chronic,  the  treatment  of  the 
otitis  media  is  a  part  of  the  treatment  of  mastoiditis  and  must  not  be 
forgotten,  for  the  best  means  of  applying  the  abortive  methods  is 
through  this  channel.  An  important  matter  in  the  treatment  is  to 
leave  the  patient  in  the  care  of  and  have  all  ward  treatments  carried 
out  by  a  skilled  nurse  or  hospital  corpsman,  as  faulty  technic  and 
lack  of  antisepsis  increase  the  hazards  of  the  case  and  expose  the 
patient,  whose  resistance  is  low,  to  the  danger  of  additional  infection. 

Of  the  cases  of  acute  otitis  media  which  have  been  in  this  hospital 
for  treatment,  only  a  few  have  devel()i)ed  a  mastoiditis  reipiiring 
surgical  intervention.  Most  of  the  ojierative  cases  had  the  conipli-a- 
tion  before  coininir  uiuli-r  our  observation,  so  that  the  results  of  ti-eat- 
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ment  throughout  the  whole  course  of  the  infection  could  be  observed 
in  only  three  or  four  cases.  In  every  case  the  drums  were  incised 
freely,  for  a  discharge  from  the  ear  by  no  means  indicates  sufficient 
drainage,  and  if  the  incisions  at  am^  time  closed  the  drums  were 
again  incised.  When,  as  in  many  cases,  there  was  swelling  in  the 
posterior,  superior  wall,  an  incision  was  made  in  the  swelling  clear 
up  to  the  posterior  wall,  thus  giving  drainage  directly  from  the 
mastoid  antrum  and  preventing  the  spread  of  the  infection  farther 
back  into  the  mastoid  cells,  in  most  instances.  Where  spontaneous 
rupture  was  allowed  to  occur  or  incision  was  delayed,  most  of  the 
cases  of  complete  mastoid  involvement  occurred.  Following  the  in- 
cisions irrigations  were  given  every  three  or  four  hours.  Saline 
solution  has  given  splendid  results  as  an  irrigating  fluid,  since  all 
that  can  be  expected  of  it  is  the  washing  out  of  the  pus  and  dilu- 
tion of  the  infecting  organisms,  giving  the  body  a  chance  to  throw 
out  more  protection.  In  the  wards  the  use  of  the  irrigating  can  by 
the  gravity  method  is  the  best  appliance,  for  the  slight  force  of  the 
stream  prevents  injur}"  to  the  drum.  The  can  and  tip  are  sterilized 
before  each  irrigation.  In  the  treatment  room  the  sj^ringe  is  more 
suitable,  for  it  is  a  time  saver  and  the  dangers  of  its  use  can  be 
avoided. 

Phenol  solution  is  improperly  used  in  the  treatment  of  an  incipient 
otitis  media.  In  many  cases,  if  a  patient  complains  of  an  aching 
ear,  the  doctor  will  put  in  a  drop  or  two  of  phenol,  which  in  some  in- 
stances gives  relief,  but-  in  a  short  time  he  will  find  spontaneous 
rupture  of  the  drum  has  occurred  and  pus  is  pouring  out  of  the  ear. 
Now,  if  he  had  examined  the  ear  he  would  haA^e  seen  positive  indi- 
cations for  myringotomy.  This  done,  proper  and  adequate  drain- 
age established,  and  the  danger  of  mastoiditis  lessened,  the  drum 
would  heal,  leaving  a  minimum  scar.  After  proper  drainage  is 
established,  then  phenol  in  some  preparation  may  be  instilled  into  the 
ear  to  reach  parts  not  accessible  hj  direct  local  applications. 

The  indications  for  ah  early  operation  are  more  marked  when  the 
infective  agent  is  the  streptococcus.  />.  diphtlierkie^  B.  fuhercuJo.sJs-.  or 
B.  pyocyaneus  than  when  it  is  the  staphylococcus  or  a  mixed  infection. 

The  advantages  of  an  early  operation  are  rapidity  of  reparative 
process,  conserving  the  hearing  function,  shortening  the  number  (;f 
sick  days;  the  operation  is  more  simple  and  destroys  less  bone;  the 
danger  of  cranial  and  sinus  complications  is  avoided:  the  possibility 
of  a  chronic  process  developing,  requiring  a  later  surgical  operation, 
is  avoided.  There  are  certain  signs  which  might  be  called  positive 
indications  for  operation,  such  as  edema  and  swelling  in  the  mastoid 
region,  bulging  of  the  posterior,  su]^erior  wall,  subperiostel  abscess. 
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cessation  of  discharge  folloAverl  bv  increase  or  development  of  re- 
tention symptoms,  persistent  marked  tenderness  over  the  antrum 
for  a  week  or  so  after  the  free  incision  of  the  drum,  persistent  dis- 
charge, not  responding  to  the  local  forms  of  treatment  during  a 
month. 

If  the  infecting  organism  has  been  found  to  be  a  streptococcus, 
it  is  good  practice  to  inject  25  to  50  c.  c.  of  antistreptococcic  serum  the 
day  before  operation  and  a  proportionate  amount  each  day  for  two 
days  following.  This  serum  increases  the  antibodies  and  the  patient's 
resistance  and  thus  aids  in  combating  the  invading  organism. 

One  complication  of  not  infrequent  occurrence  that  was  seen  in  one 
case  in  this  hospital  will  be  mentioned.  The  patient  was  admitted 
with  a  diagnosis  of  otitis  media  acute  of  the  left  ear.  He  also  had 
an  acute  mastoiditis  and  paralysis  of  the  abducens  nerve  of  the  same 
side  as  the  aural  lesion.  The  explanation  is  that  it  is  the  result  of 
a  circumscribed  serous  meningitis  from  extension  of  the  infection  in 
the  tympanum  or  mastoid  to  the  tip  of  the  petrous  portion  of  the 
temporal  bone.  The  abducens  lies  in  contact  with  the  tip  of  this 
bone,  consequently  it  became  involved  by  the  inflammatory  process. 
The  infection  can  travel  through  a  number  of  routes  to  reach  the 
petrous  portion,  namely,  extending  from  the  tympanum  below  the 
labyrinth  and  internal  auditory  meatus  to  the  petrous  tip,  by  way 
of  the  carotid  canal;  infection  through  a  layer  of  cells  extending 
along  the  Eustachian  tube,  thus  passing  from  the  tympanum  to  the 
tip.  From  the  mastoid  antrum  the  infection  may  extend  through 
the  subarcuate  fossa  or  petromastoid  canal,  which  passes  inward 
beneath  the  superior  semicircular  canal,  and  reach  a  layer  of  cells 
lying  above  the  internal  auditory  meatus,  and  thus  arrive  at  the 
petrous  tip.  It  was  by  this  last  route  that  the  infection  was  thought 
to  have  made  its  way  in  this  case,  although  at  operation  it  was  impos- 
sible to  trace  it.  Following  the  operation  the  abducens  paralysis 
cleared  up,  but  the  discharge  was  obstinate  for  some  time  before  it 
ceased. 

The  technique  of  a  mastoid  operation  will  not  be  discussed,  as 
nothing  new  has  been  devised  worthy  of  consideration.  However, 
one  point  might  be  considered  with  reference  to  the  cause  of  delayed 
healing  due  to  faulty  operation,  namely,  the  places  overlooked  that 
might  conceal  infection.  They  are,  first,  the  angle  between  the  sinus 
and  the  floor  of  the  middle  fossa ;  second,  the  space  between  the  sinus 
and  tlie  prominence  of  the  digastric  groove,  and,  less  frequently,  the 
zygoma,  posterior  meatal  wall,  and  the  tip. 
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DENTAL  FOCI  AN  ETIOLOGIC  FACTOR  IN  SYSTEMIC   DISEASE. 

By  A.  H.  Ehrenclou,  Lieutenant,  Medical  Corps,  and  B.  F.  Loveall,  Lieutenant,  Dental 

Corps,  United  States  Navy. 

There  are  certain  types  of  systemic  disease  which  are  readily  recog- 
nized as  being  secondary  or  even  tertiary  to  toxic  and  bacterial  ema- 
nations from  other  locations  in  the  body,  which  in  themselves,  too  fre- 
quently give  no  indication  of  their  presence.  We  infer  the  presence 
of  these  primary  foci  from  certain  well-recognized  findings  in  addi- 
tion to  the  special  nature  of  the  disease.  The  primary  observation  is 
that  the  organ  or  system  whose  function  is  disturbed  has  no  immedi- 
ate relation,  contact,  or  opportunity  to  become  diseased  of  itself  from 
within  or  without  the  body,  except  through  the  blood  stream  or 
lymphatics.  Further,  there  is  a  certain  degree  of  insidiousness  and 
chronicity  to  the  condition,  with  j30ssible  acute  exacerbations.  In 
addition,  there  are  the  signs  of  fever  (septic  afternoon  type)  and 
increased  white  blood  cell  count  with  an  undue  percentage  of  poly- 
morphonuclear cells.  We  also  recognize  a  peculiar  degree  of  special 
susceptibility  of  certain  organs  and  tissues  to  certain  types  of  intoxi- 
cation or  infection,  each  to  each,  and  once  established  a  ready  tend- 
ency to  recurrence  when  opportunity  offers. 

These  tenets  are  generally  accepted,  though  often  overlooked,  foi 
syphilis  and  focal  infection  are  said  to  be  the  most  frequent  pitfalls 
in  general  ftiedicine.  It  therefore  becomes  an  obligation  of  the  fii-st 
importance  to  search  for  the  primary  focus.  Cases  will  be  met  in 
which  this  may  never  be  found  even  when  its  presence  is  well  indi- 
cated. However,  these  are  exceedingly  rare,  and  resourceful  effort, 
combined  with  persistence,  will  seldom  fail  to  disclose  a  focus.  The 
possibilities  are  many,  and  often  those  located  at  the  roots  of  teeth 
are  least  suspected  despite  the  growing  recognition  of  their  fre- 
quency by  medical  and  dental  men.  And  even  after  search,  many 
offending  teeth  are  passed  by  because  of  their  apparent  harmlessness. 

A  tooth  may  ai)pear  sound,  maj'^  never  have  been  tender  on  pressure 
of  biting,  there  may  be  no  bleeding  of  the  gums,  pyorrhea,  or  sensitive- 
ness to  heat  or  cold,  and  yet  it  may  be  productive  of  grave  physio- 
logical damage.  In  contrast  to  soft  parts,  teeth  by  their  peculiar  rela- 
tion to  bone  tissue  present  a  direct  avenue  for  bone  infection  Avhich 
is  not  so  evident  as  in  other  parts  of  the  body.  So  potent  are  these 
factors  that  even  the  most  experienced,  without  technical  assistance, 
are  unable  to  make  an  accurate  diagnosis,  and  frequenth'  enough  the 
condition  progresses  to  the  extent  of  serious  and  permanent  injury 
to  the  organ  or  system  secondarily  involved.  For  the  medical  con- 
sultant this  much  can  be  said  regarding  foci  located  at  the  roots  of 
teeth.    Every  devitalized  tooth,  every  crown,  and,  in  fact,  any  kind  of 
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artificial  v\  ork  on  the  teeth  shoiihl  be  considered  as  a  potential  focus 
of  infection  unless  proved  otherwise  by  accurate  technical  means  and 
procedure.  And  it  must  be  further  stated  that  even  after  application 
of  technical  methods,  the  accurate  diagnosis  is  not  readily  obtained 
vs'ithout  an  adequate  interpretation  based  on  special  training  and 
experience.  Never  before  has  it  been  so  well  realized  that  medical 
and  dental  men  must  join  hands  in  the  recognition  of  the  necessity  of 
their  close  cooperation  and  mutual  interdependence. 

To  show  that  these  particular  foci  are  solely  responsible  for  the 
many  ascribed  conditions  and  are  not  merely  provoking  or  asso- 
ciative agents,  and  to  stimulate  further  interest  in  the  search  thereof, 
and  also  to  indicate  the  method  of  their  diagnosis  and  treatment, 
is  the  i)urpose  of  these  reports.  To  this  end  the  cases  here  quoted 
have  received  no  form  of  treatment  other  than  the  removal  of  these 
dental  foci,  and.  indeed,  none  was  indicated. 

It  is  to  be  noted  that  acute  infections,  such  as  rheumatic  fever  or 
influenza,  will  produce  dental  pathology.  This  occurs  because  ag- 
j^i  essive  l)acteria  gain  an  op[)ortunity  through  lowered  local  resist- 
ance, dependent  on  the  general  body  weakness,  or  on  previous  tooth 
trauma.  Not  only  do  these  acute  diseases  initiate  dental  couqilica- 
tions,  but  they  also  aggravate  already  existing  but  quiescent  foci. 
During  and  following  the  recent  influenza  epidemics  there  was  an 
enormous  amount  of  acute  symptoms  from  hitherto  latent  dental 
infections,  e.  g.,  partially  erupted  third  molars,  devita"lized  teeth, 
and  peridental  infections. 

Whether  latent  or  acute,  these  oral  conditions  should  be  treated 
as  soon  as  discovered,  since  by  acute  infections,  as  before  mentioned, 
the  loAvering  of  the  general  body  resistance  may  allow  them  to  later 
assert  their  disease-producing  power  and  in  turn  cause  long-standing 
chronic  ailments.  In  this  manner  a  vicious  cycle  easily  becomes 
established  in  which  an  acute  infection  becomes  the  inciting  factor. 

DIAGNOSIS. 

The  diagnosis  should  not  be  made  from  X-ray  findings  alone.  The 
electric  current  and  transilhimination  are  valuable  aids  to  determine 
the  vitality  of  questionable  teeth.  Bacteriological  study  will  conlirni 
the  X-ray  findings.  The  foci  may  be  chronic  or  acute  apical  and 
peridental  infections,  of  which  the  acute  are  more  easily  recognized 
and  treated.  It  is  chiefly  in  the  latent  or  chronic  infections  that  the 
diagnosis  is  more  complex.  The  teeth  may  have  shell  crowns  or  large 
restorations  Avhich  are  in  good  condition  and  give  no  noticeable  synqv 
toms.  Sometimes  when  devitalized  by  the  trauma  of  excessive  mas- 
tication or  a  blow  they  show  nothing  clinically  but  a  change  in 
shadintr  or  loss  of  lifelike  luster. 
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Obviously  the  X-ray  is  the  next  step  used.  Very  often  these  pic- 
tures are  deceiving  unless  a  careful  study  is  made  of  the  anatomy  of 
the  region  taken.  The  anatomic  and  pathologic  translucent  areas  are 
often  confused  as  follows:  The  angle  at  which  the  picture  is  taken 
may  show  the  anterior  palatine  foramen  at  the  apex  of  central  or 
lateral  iiicisors.  The  posterior  palatine  foramen  is  sometimes  shown 
directly  over  the  lingual  or  buccal  roots  of  molars.  The  mental 
foramen  may  appear  at  the  apex  of  lower  bicuspids. 

The  malar  and  nasal  processes  often  obscure  the  apices  or  give  a 
false  density  to  surrounding  bone.  Elongation  or  foreshortening 
places  the  root  ends  in  the  maxillary  sinus  or  obliterates  a  patho- 
logical area,  if  it  be  buccal  or  lingual  to  the  root  end.  These  errors 
can  be  found  only  by  a  close  study  of  the  white  line  piade  by  the 
compact  plate  (peridental  lamellae)  of  the  alveolus  or  the  trans- 
lucency  of  the  peridental  membrane.  If  this  white  line  is  followed 
carefully,  it  will  be  continuous,  with  only  slight  variations,  around 
the  wliole  root  when  in  correct  anatomic  relation.  But  when  there 
is  pathology  present  it  will  appear  first  unduly  thickened  and  then 
broken  or  obliterated.  In  this  way  both  apical  or  gingival  patho- 
logical areas  may  be  studied  and  diagnosed.  In  cases  of  long  stand- 
ing the  Avail  of  the  abscess  becomes  dense  in  an  attempt  to  wall  off 
the  infection.  If  there  is  no  definite  wall,  the  adjacent  bone  is  be- 
coming infiltrated  and  liquefied.  When  walled  off  the  area  is  cystic, 
while  in  the  latter  case  a  granuloma  of  indefinite  size  or  shape  is 
formed.  Around  old  devitalized  teeth  there  are  often  seen  heavy 
calcified  areas,  which  are  frequently  interpreted  as  areas  which  have 
healed  in.  These  have  been  shown  by  Pollia  to  be  hypertrophic,  due 
to  continued  stimulation  by  slowly  progressing  infection.  Sections 
of  this  bone  have  proved  to  be  bacteria  laden  and  are  interpreted  by 
some  as  foci. 

Before  arriving  at  definite  conclusions  regarding  the  pathological 
significance  of  translucent  areas  a  reliable  dental  historj'^  should  be 
obtained.  It  requires  from  six  months  to  a  year  to  show  new  bone 
dense  enough  to  be  seen  in  the  radiograph  after  clearing  up  of  a  focus 
either  by  medication  or  surgical  procedures.  The  use  of  any  of  the 
strong  germicides  in  root  canal  work  will  produce  translucent  areas 
if  allowed  to  pass  into  surrounding  bone  tissues,  and  a  considerable 
period  of  time  is  necessary  to  allow  new  bone  to  form.  After  apico- 
ectomy  the  wall  of  the  cavity  is  sharply  defined.  As  bone  is  regener- 
ated the  cavity  becomes  smaller  with  an  indefinite  outline  and  will 
not  show  complete  calcification  for  several  months  or  a  year.  The 
stress  of  extraction  may  force  infection  out  into  the  adjacent  bone 
tissue,  which  will  break  down  before  repair  takes  place.  All  these 
fnctorh  must  be  thoroughly  studied  and  eliminated  before  diagnosing 
the  ti'iinsluceiit  iuvn  as  pathological. 
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TREATMENT. 

The  treatment  has  been  guided  by  the  axiom  that  the  dentist's 
field  primarily  is  the  conservation  of  teeth  to  fulfill  their  intended 
physiological  function,  and  only  when  their  retention  vras  a  menacing 
factor  to  the  general  health  were  radical  measures  adopted. 

The  patients  sent  to  a  dentist  in  a  hospital  are  alread}'  showing 
systemic  trouble,  which  is  significant  that  they  have  lowered  resist- 
ance which  will  not  take  care  of  any  foci  present.  These  foci  should 
be  removed  in  the  shortest  possible  time  and  nothing  left  to  chance. 

Root-canal  work  will  only  take  care  of  a  case  in  which  the  adja- 
cent tissues  are  not  deeply  affected.  Buckley  has  shown  that  large 
granulomata  can  be  treated  by  conscientious  root-canal  technique, 
but  advises  "later  surgical  removal  should  there  be  any  doubt  con- 
cerning the  influence  of  this  upon  the  general  health  of  the  patient. 
He  leaves  such  decisions  to  the  individual  operator  and  suggests  that 
the  requirements  of  the  case  in  hand  indicate  the  remedy.  Some 
work  with  the  use  of  stains,  such  as  1  per  cent  methyl  violet.  1  per 
cent  brilliant  green,  plus  1  per  cent  crystal  violet  in  50  per  cent  alco- 
hol, is  being  done  but  is  yet  in  its  experimental  stage.  Howe's  silver- 
nitrate  treatment  has  been  in  use  for  some  time  with  varying  results. 

The  most  thorough  and  positive  treatment,  however,  is  surgical. 
Apicoectomy  of  single-rooted  teeth  has  been  proved  by  Thomas  (1) 
and  others  to  be  very  successful  and  is  indicated  where  the  abscess 
extends  so  far  that  drainage  and  medication  will  not  be  thoroughly 
sufficient  through  the  root  canal. 

If  there  will  not  be  at  least  two-thirds  of  the  root  left  after  ampu- 
tation, extraction  must  be  resorted  to.  At  the  time  of  amputation, 
when  conductive  anesthesia  is  used,  the  operator  fills  the  root  canal 
with  hot  gutta-percha  coated  with  eucalyptol.  This  insures  thor- 
ough filling  of  the  root  canal,  both  as  to  length  and  diameter.  Under 
general  anesthesia  the  cavity  can  not  always  l)e  kept  dry  enough  for 
root-canal  work,  so  that  this  must  be  done  either  before  or  after  the 
operation.  It  has  been  often  observed  that  a  semisolid  mixture  of 
gutta-percha  and  a  solvent  shrinks  in  diameter  when  the  solvent  is 
absorbed.  Therefore  the  canal  should  only  be  lightly  moistened  with 
the  solvent  and  warm  gutta-percha  placed  in  the  canal  with  consid- 
erable pressure. 

The  abscess  area  is  packed  and  drained  when  very  large  or  when 
currettement  is  not  complete.  It  is  considered  better  to  drain  and 
irrigate  daily  when  the  membrane  of  the  antrum  is  exposed  than 
to  currette  deeper  and  jirobably  jxn-forute  the  antrum  membrane. 
When  currettement  is  thorough  the  wound  may  be  irrigated  with 
salt  solution  and  closed.  A  clot  in  the  bone  cavity  greatly  assists 
in  granulation,  and  the  use  of  strong  germicides  or  antiseptics  in 
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the  bone  cavity  is  contraindicated.  Currettement  should  include  a 
considerable  amount  of  adjacent  bone  tissue  which,  though  compara- 
tively compact,  may  be  so  infiltrated  that  repair  will  be  impeded  or 
may  be  prevented. 

When  extraction  is  indicated  it  should  be  followed  by  currette- 
ment of  the  adjacent  tissues.  It  is  often  impossible  to  currette  Ji 
granuloma  through  the  small  opening  left  by  simply  extracting  the 
root.  This  may  be  done  by  removing  the  buccal  plate,  thus  pre- 
venting trauma  in  extraction  and  making  the  apical  area  easier  to 
approach  and  instrumentation  more  thorough.  The  soft  tissue  will 
fill  in  such  an  opening  and  assist  in  closing  and  healing  the  wound. 
In-  extensive  extraction  the  soft  tissue  buccally  or  lingually  should 
be  retracted  and  the  bone  tissue  removed  with  the  tooth,  roughened 
edges  and  infected  interproximal  septa  removed  and  smoothed  down. 
This  allows  more  thorough  currettement  and  helps  to  form  an  even 
rounding  alveolar  ridge  when  healed.  The  buccal  and  lingual  flaps 
of  soft  tissue  are  united  by  stitches  if  necessary;  and  the  wound 
heals  more  readily  and  without  painful  projections  of  sharp  bone 
into  the  overlying  soft  tissue,  presenting  an  ideal,  firm  ridge  for  the 
application  of  prosthetic  appliances. 

CASE  REPORTS. 
CHIEF    PETTY    OFFICER.       AGE,    4  0. 

Complaint:  Intense  headaches  and  frequent  urination;  puff}^ 
edematous,  lower  eyelids. 

Duration :  Two  years. 

Diagnosis :  Chronic  nephritis. 

Past  history :  Appendectomy  eight  years  ago ;  influenza. 

Physical  examination  and  findings:  Moderately  well  nourished, 
no  edema  of  ankles,  no  arterio-sclerosis.  Urine,  scanty;  400  c.  c. 
in  24  hours;  sp.  gr.  1035;  heavy  cloud  of  albumin;  many  hyaline 
and  granular  casts.  W.  B.  C.  8,500,  Blood  pressure,  160-75.  Was- 
sermann  negative.  Teeth  in  very  poor  condition  with  a  great  deal 
of  artificial  work. 

Dental  examination  and  treatment :  Clinical  examination  showed 
an  extensive  case  of  suppurative  pericementitis,  caries,  and  broken 
roots.  Radiographs  showed  seven  apical  abscesses  and  extensive 
absorption  of  interproximal  bone.  All  teeth  were  extracted  and 
curetted,  with  the  exception  of  the  lower  bicuspids  and  cuspids. 
The  interproximal  bone  and  parts  of  the  lingual  and  buccal  plates 
were  removed  so  that  the  soft  tissue  could  be  united  as  previously 
described.     Nitrous  oxide  and  oxygen  anesthesia  was  used. 

Course:  Results  promptly  appeared.  There  was  relief  from  the 
headaches  and  dizzy  spells  in  they  first  24  hours.     At  the  end  of  two 
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Aveeks  urinary  output  was  1,400  c.  c.  in  24  hours,  with  only  a  sli«rht 
trace  of  albumen.  Urinary  output  and  findings  were  normal  in 
four  weeks.     Blood  pressure  125-75. 

A    HOSPITAL    CORPS  MAN.      AGE,    21. 

Complaint :  Mild  d^^spnea,  palpitation,  and  extra  systoles. 

Duration:   Six  months. 

Past  history:  Mumps,  chicken  pox.  tonsillitis,  mild  attack  of  in- 
fluenza. 

Physical  examination  and  findings :  Well  nourished.  Left  border 
of  heart  enlarged  to  2  cm.  to  the  left  of  nipple  line.  There  was  a 
soft  systolic  murmur  and  slight  edema  of  ankles  on  standing. 
Heart  rate  80-90.  Tonsillectomy  had  been  done  a  long  time  pre- 
yioush%  There  were  short  periods  of  an  afternoon  fever  of  99.5. 
Tincture  of  digitalis  had  been  used  freely  with  no  results.  W.  B.  C. 
12,000;  poly.,  81  per  cent;  s.  1.,  19  per  cent.  Teeth  appeared  sound 
and  healthy. 

Dental  examination  and  treatment:  Clinical  examination  show^ed 
teeth  in  excellent  condition.  The  loAver  left  first  molar  had  a  very 
large  gold  inlay  and  the  lower  right  central  incisor  was  slightly  dis- 
colored. Radiographs  showed  the  molar  had  been  devitalized  and 
the  root  canals  partly  filled.  There  was  a  large  translucent  area  at 
tlie  apex.  The  lower  central  also  showed  a  marked  apical  trans- 
lucency,  probably  due  to  the  trauma  of  excessive  mastication.  The 
molar  was  extracted  and  curretted.  and  the  central  amjiutated  and 
ground  down  to  relieve  occlusion. 

Course:  Patient  was  returned  to  duty  in  five  weeks  with  a  nor- 
mally functioning  circulatory  system.  He  was  free  from  dyspnea 
and  pali)itation,  even  on  the  most  severe  exertion.  The  murmur  and 
cardiac  enlargement  disappeared,  and  the  heart  tones  were  sharp  and 
of  good  intensity.  This  i)atient  was  seen  one  year  later,  enjoying 
tlie  best  of  liealth,  and  had  climbed  a  mountain  8,000  feet  high  with- 
out the  least  physical  distress. 

PAYMASTKK.       AGE,    24. 

(^nuplaint:  Dyspnea,  chest  pain,  weakness. 

Duration:  '^Fhree  niontlis,  Avith  gradual  onset. 

Diagnosis:  Pleurisy,  Avitli  effusion. 

Past  history:  Mumps,  measles,  chicken  pox  in  cliihlhood.  Xo 
liistory  of  chrouic  chest  disease,  night  sweats,  hemoptysis,  or  any 
affection  indicating  tuberculosis. 

Physical  examination  and  treatment:  Moderately  well  nouiished. 
PiUtire  right  chest  posteriorly  and  in  axillary  line  gave  signs  indic.it- 
inu:  large  amount  of  fluid.     Patient  had  had  tonsillectouiv  some  time 
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previously.  Sputum  repeatedly  negative  for  tubercle  bacilli.  Teeth 
in  very  poor  condition.  Several  filled  and  crowned.  1,000  c.  c.  of 
clear  fluid  Avere  aspirated  from  right  chest.  Guinea  pig,  after  inocu- 
lation, was  negative  for  tubercle  bacilli. 

Dental  examination  and  treatment:  Examination  showed  prac- 
tically every  tooth  had  been  either  filled  or  crowned.  There  were 
several  overhanging  fillings  which  were  irritating  the  gingiva.  The 
gingiva  around  the  porcelain-crowned  teeth  was  in  good  condition, 
as  these  were  well  fitted  with  cast-base  restorations.  The  upper  left 
lateral  and  cuspid  appeared  fused.  A  gold  shell-crown  on  the  upper 
left  first  bicuspid  was  irritating  the  gingiva.  Radiographs  showed 
pockets  around  overhanging  fillings  and  granulomata  at  the  apices 
of  the  upper  left  lateral  and  cuspid  and  upper  right  lateral.  Both 
lower  third  molars  were  badly  impacted  and  showed  pockets  distal 
to  the  second  molars.  The  upper  left  cuspid  Avas  shoAvn  impacted 
against  the  roots  of  the  fused  lateral.  The  double-rooted  lateral  and 
impacted  cuspids  w^ere  removed.  The  right  lateral  was  amputated. 
All  overhanging  fillings  were  replaced  or  refinished  and  the  gold 
crown  removed  so  that  no  further  gingival  irritation  remained.  Both 
lower  third  molars  were  extracted.  Conductive  and  infiltration  anes- 
thesia were  used  entirely. 

Course :  Patient  rapidly  improved,  gained  6  pounds,  and  Avas  re- 
turned to  duty  after  30  days,  having  had  no  recurrence.  He  Avas 
seen  and  examined  six  months  later.  There  had  been  no  recurrence ; 
he  maintained  his  gain  in  weight;  was  perfectly  well  and  taking 
part  in  minor  athletics.  Roentgen-ray  examination  of  chest  at  this 
time  shoAved  slightly  thickened  right  pleura,  right  lung  clear;  in  left 
lung  a  few  hilus  glands. 

RETIRED    OFFICER.      AGE,    67. 

Complaint :  Chronic  dry  eczema  over  anterior  surfaces  of  arms  and 
legs. 

Duration :  SeA^en  months. 

Diagnosis :  Eczema. 

Past  history :  NegatiA^e. 

Physical  examination:  NegatiA^e.  Well  nourished.  Teeth  appear 
negatiA^e;  slight  gingiA'itis;  fcAv  fillings.  W.  B.  C,  9,000;  poly.,  62 
per  cent;  s.  1.,  84  per  cent. 

Dental  examination :  No  caries.  Gingiva  slightly  irritated  by  sali- 
vary calculus.  Upon  pressure  pus  exuded  from  between  upper 
central  incisors.  Avhich  Avere  separated  about  8  mm.  Probe  passed 
about  one-third  of  roots'  length.  Radiograph  shoAved  granuhmia 
at  apex  of  upper  right  first  bicuspid  and  two  pyorrhea  pockets,  one 
betAveen  the  uppw  central  incisors,  the  other  distal  to  the  loAver  left 
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lateral  incisor.  The  upper  first  bicuspid  was  extracted  and  alveolus 
curretted.  The  gingival  pockets  were  curretted  and  some  serumnal 
calculus  removed  from  the  tooth  roots. 

Course:  Definite  improvement  in  skin  condition  was  noted  in  one 
week.    Patient  left  hospital  well  in  three  weeks. 

SEAMAN.      AGE,    2  2. 

Complaint:  Acute  inflammation  of  left  knee  and  ankle  joints  with 
swelling. 

Duration :  Acute  arthritis. 

Past  history :  Mumps,  cliickcn  pox,  rheumatism  in  childhood,  and 
influenza  in  1918.    No  venereal  history. 

Physical  examination :  Left  knee  swollen,  tender  and  painful, 
left  ankle  joint  likewise.  -Fever  101  to  102  for  past  six  days.  W.  B. 
C,  12,G00;  pol3\,  64  per  cent;  s.  1.,  30  per  cent.  Tonsils  removed  some 
time  previousl}'.    Teeth  appeared  sound. 

Dental  examination  and  treatment :  Teeth  showed  some  caries 
which  had  devitalized  three  teeth.  Gingiva  appeared  in  good  con- 
dition with  only  slight  deposit  of  calculus  at  lingual  of  lower  ante- 
rior. Radiographs  sliowed  marked  granulomata  at  apices  of  upper 
right  first  molar,  first  bicuspid,  and  upper  left  first  molar:  these 
teeth  wore  extracted  and  aheolus  curretted. 

Course :  Fever  dropped  to  normal  the  next  day,  with  a  slight  rise 
to  99.5  for  two  days  in  the  afternoon  only  and  none  thereafter. 
Swelling,  joint  tenderness,  and  pain  rapidly  subsided  so  that  patient 
was  discharged  to  duty  in  two  weeks. 

DISCUSSION. 

There  are  records  of  patients  with  nonvital  pulps  where  there  was 
no  radiographic  evidence  of  apical  complications  in  which  removal 
of  the  foci  improved  their  hoaltli.  Other  records  show  marked 
radiolucent  areas  with  no  systemic  or  local  evidence  of  infection. 
"  The  argument  that  patients  may  have  apparently  good  health 
regardless  of  devitalized  teeth  with  radiolucent  areas  is  both  true 
and  untrue,  because  (a)  through  resistance  or  immunity,  the  patient  is 
well  as  long  as  bacteria  gain  no  ascendency  over  natural  resistance : 
(&)  it  is  usually  during  the  innocuous  period  that  the  general  prac 
titioner  has  occasion  to  sec  the  j)atient."(2) 

No  temporizing  in  serious  cases  should  be  considered.  Half- 
hearted work  leaving  any  septic  areas  avails  nothing.  Very  often 
patients  are  loath  to  allow  complete  radical  work  because  of  cos- 
metic or  utilitarian  scruples,  stating  that  the  involved  teeth  have 
never  caused  them  any  trouble.  So  often  a  patient's  life  may  soon 
be  at  stake  that  one  had  better  err  in  removing  a  possibly  reparable 
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tooth  than  leave  a  diseased  focus  in  situ,  to  which  the  patient  is 
daily  giving  proof  of  his  susceptibility. 
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VALUE  OF  BLOOD  TRANSFUSION  IN  MEDICAL  CASES. 

By  D.  H.  Mtjeray,  Lieutenant,  Medical  Corps,  United  States  Navy. 

It  is  the  purpose  of  the  writer  in  this  article  to  set  forth  some  indi- 
cations for  the  treatment  of  medical  cases  with  blood  transfusions. 

Blood  transfusion  for  the  treatment  of  cases  suffering  from  hemor- 
rhage, where  great  quantities  of  blood  have  been  lost  at  one  time,  or 
where  small  quantities  have  been  lost  many  times,  has  been  used  very 
effectively.  This  method  has  been  used  in  the  treatment  of  anemias 
with  varying  results,  but  generally  it  brings  about  temporary  im- 
provement at  least. 

The  cases  that  I  have  in  mind,  those  that  derive  great  benefit  from 
transfusions,  are  the  ones  that  have  been  suffering  from  infection  for 
some  length  of  time  with  a  resulting  anemia.  These  infections  may 
be  evinced  by  any  form  of  arthritis,  endocarditis,  malaria,  or  nephri- 
tis. Of  these  types  endocarditis  and  malaria  cause  the  most  severe 
anemia.  Of  course,  in  these  cases  the  focus  of  infection  should  be 
found  if  possible  and  removed. 

These  cases  may  be  found  at  any  age.  The  patient  will  a^ppear 
thin,  pale,  and  anemic,  not  jaundiced,  usually  without  much  rise  in 
temperature,  and  the  spleen  not  enlarged. 

The  l)lood  picture  is  about  that  of  a  secondary  anemia,  with  a  Hb. 
of  30  to  40,  color  index  well  below  one ;  R.  B.  C,  2,500,000  to  3,500,000 ; 
W.  B.  C,  12,000  to  16,000;  differential  count  about  normal  with  some 
normoblasts ;  and  reticulated  red  blood  cells  2  to  5  per  cent.  The  red 
blood  cells  are  not  much  altered  in  appearance,  the  platelet  count  in- 
creased some,  perhaps  to  275,000,  and  the  hemolysis  in  NaCl  normal. 

After  a  suitable  donor  has  been  found  by  the  crossed  hemolysis 
tests,  these  cases  should  be  transfused  at  once,  giving  from  200  to 
500  c.  c,  according  to  the  severity  of  the  case  and  the  strength  of  the 
patient. 

It  may  be  necessary  to  give  several  transfusions,  depending  upon 
the  condition  of  the  case.  They  can  be  given  at  Aveekly  intervals 
and  in  increasing  amounts,  if  the  amount  given  in  the  beginning 
was  small. 
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By  following  these  blood  pictures  from  treatment  to  treatment  in 
these  cases  improvement  can  be  seen ;  also  the  general  condition  of 
these  patients  improves.  This  treatment  has  been  used  on  such  cases 
in  this  hospital  with  very  gratifj-ing  results.  It  seems  that  the  trans- 
fusions help  the  general  condition  very  markedly,  and  by  so  doing 
the  patients  are  better  able  to  combat  their  infections. 

This  may  be  due  to  the  protein  that  is  introduced  or  to  tlie  increased 
number  of  antibodies  that  the  injected  blood  carries. 

In  secondary  anemias  from  any  cause,  or  in  the  chronic  aplastic 
anemias,  much  permanent  value  is  derived  from  the  use  of  trans- 
fusion. It  is  also  of  value  in  the  treatment  of  other  forms  of  anemia, 
producing  at  least  temporary  improvement. 


THE  POSSIBILITIES  OF  A  DENTAL  BRANCH  OF  THE  HOSPITAL  CORPS. 

By  B.  F.  LovKALi,,  Lieutenant,  Dental  Corps,  United  States  Navy. 

For  some  time,  due  to  tlie  pioneer  work  of  Fones  and  others,  the 
dental  profession  has  been  activelj-  interested  in  the  problem  of  pre- 
ventive dentistry.  Every  practitioner  has  done  his  utmost  in  a  more 
or  less  liapliazarcl  way  to  further  this  cause.  It  soon  became  evident 
that  this  was  a  field  in  whicli  the  dental  hygienist  could  assist  the  gen- 
eral practitioner  and  under  supervision  take  care  of  the  bulk  of  the 
school  and  liealth-center  work.  We  have  in  the  Xavy  an  ()p[)ortunity 
to  develop  a  personnel  analogous  in  its' function  to  tlie  dental  hygien- 
ist. It  seems  most  logical  that  certain  members  of  the  Hospital  Corps 
of  the  Navy  could  be  trained  in  this  branch  of  preventive  medicine. 

Dental  surgeons  are  located  at  strategic  places  where  the  facilities 
are  the  be.st  and  Avliere  the  Navy  personnel  is  working  in  hirge  gr(»ups. 
AVith  a  changing  peisonnel,  the  actual  pro  rata  of  men  under  the 
care  of  the  dental  surgeon  far  exceeds  the  numerical  strength  of  the 
unit  upon  which  the  number  of  dental  officers  is  computed.  Fsually 
t!ie  entire  time  of  tlie  dental  surgeon  is  taken  up  Avitli  relief  and 
restoration  work.  For  this  reason  little  or  no  educational  or  pre- 
ventive work  is  being  carried  on,  except  with  the  actual  patients 
treated.  If  hospital  corpsmen  and  recruits  were  given  more  in- 
struction as  to  the  proper  care  of  their  teeth,  a  large  percentage  of  the 
|)athol()gical  conditions  found  later  Avould  be  avoided. 

As  stated  before,  the  dental  surgeons  are  now  only  al)le  to  do  the 
relief  and  restorative  work.  In  fact,  they  should  be  relieved  of 
most  of  the  projihylactic  and  dental-inspection  duties.  Why  not  fol- 
low and  enlarge  upon  the  plans  of  the  oral  hygienists  who  have 
already  proved  the  usefulness  of  piophylaxis  and  regular  dental  in- 
si)ection  in  |iiiblic  schools  .uid  healtli  centers.     This  could   be  <lone 
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with  very  little  effort  by  creating  a  dental  branch  of  the  Hospital 
Corps.  All  hospital  corpsmen  should  be  given  instruction  as  to  the 
care  of  their  teeth  during  preliminary  training.  The}^  should  be 
instructed  both  theoretically  and  practically  in  dental  prophylaxis,  so 
til  at  they  could  do  this  work  while  on  independent  duty. 

When  they  become  pharmacist's  mates  certain  of  them  could  be 
given  intensive  practical  training  such  as  is  given  in  school  for  dental 
hygienists.  They  would  then  be  fit  to  do  routine  examination  of  all 
men  at  regular  intervals.  This  examination  should  be  entered  on 
the  health  records  and  should  be  made  as  compulsory  as  in  the  case 
of  smallpox  or  typhoid  prophylaxis.  Simple  scaling,  polishing,  and 
instruction  to  the  patient  concerning  the  individual  care  needed  and 
tlie  classified  notation  of  any  defects  would  present  an  ideal  case  for 
the  continuation  of  treatment  by  the  dental  surgeon. 

Students  of  preventive  dentistry  and  preventive  medicine  have  been 
working  for  years  toward  the  prevention  of  the  unnecessary  detital 
complications,  varying  from  caries  and  mild  gingivitis  to  focal  infec- 
tions due  to  apical  and  peridental  pathology.  The  Xavy  becomes  an 
ideal  field  for  the  practice  of  this  preventive  treatment,  providing 
the  work  is  S3"stematized,  and  a  competent  corps  of  assistants  to  the 
dental  officers  is  developed.  The  educational  work  in  the  Hospital 
Corps  school  and  training  camps  could  be  done  with  large  papier- 
mache  models  of  the  upper  and  lower  denture  and  individual  teeth 
supplemented  by  illustrated  lectures.  Toothbrush  drills  are  just  as 
essential  in  training  camps  as  in  thej)reparatory  schools,  where  they 
have  been  in  vogue  for  some  time.  Inspection  of  dental  equipment  of 
enlisted  men  should  be  included  with  other  personal  inspection.  The 
educational  campaign  should  also  include  talks  on  diet.  For  years  it 
has  been  believed  that  caries  of  the  teeth  was  caused  by  the  chemical 
action  of  lactic  acid  upon  the  cementing  substance  of  the  enamel  rods. 
And  further  that  this  lactic  acid  is  produced  by  bacterial  action  on 
starches  and  free  sugars.  While  susceptibilit}^  and  immunity  from 
caries  is  still  under  investigation  it  is  believed  by  Fones  and  others 
that  the  '*  excessive  consumption  of  free  sugar  is  the  most  important 
factor  in  creating  susceptibility."  Fones  further  states  that  "  We 
know  first  that  the  bacterial  plaque  is  the  initial  stage  of  dental 
caries,  and  that  frequent  removal  of  these  plaques  from  all  the 
surfaces  of  all  the  teeth  by  hand  polishers  is  the  most  efficient  means, 
aside  from  a  correct  diet,  for  the  prevention  of  dental  caries.  Second, 
that  the  frequent  removal  of  all  calcareous  deposits  around  the  necks 
of  the  teeth,  by  the  use  of  instruments,  is  most  effective  in  the  pre- 
vention of  infection  and  destruction  of  the  dental  tissues  surrounding 
tlie  roots  of  the  teeth.  Third,  that  the  faithful  use.  daily,  of  the  tooth- 
brush and  floss  silk  and  of  a  mouth  wash,  such  as  lime  water  made 
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from  coarse  calcium  oxide  is  the  besi  means  known  for  the  thorou<rh 
removal  of  food  debris  and  dissolving  the  plaques.  Finally,  that 
nearh'  all  microorganisms  in  the  human  mouth  are  harmless  if  de- 
prived of  a  pabulum,  such  as  food  debris,  upon  which  to  feed,  de- 
velop, and  multiply.  Now,  if  these  are  facts,  how  shall  we  make  a 
jiractical  application  of  them  to  aid  the  populace  in  preventing  dental 
caries,  pericemental  infections,  and  in  appreciating  the  importance 
of  clean  mouths  and  sound  teeth?  The  answer,  in  my  judgment,  is 
by  means  of  the  dental  hygienist     *     *     *." 

To  summarize  the  thoughts  presented  in  this  paper : 

1.  The  dentist  as  a  guardian  of  oral  health  can  in  no  way  disregard 
preventive  measures  as  a  part  of  daily  practice. 

2.  The  prevalence  of  dental  caries  should  be  minimized  by  sys- 
tematic oral  prophylaxis  and  examination  by  or  under  direction  of 
the  dentist. 

3.  If  other  professional  duties  prevent  the  dentist  from  giving 
this  service,  he  should  acquire  trained  assistants. 

4.  The  dental  hygienist  should  be  properly  trained  and  his  duties 
limited  and  supervised. 

5.  The  dental  hygienist  is  an  important  factor  in  the  progress  of 
preventive  dentistry. 
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A  CASE  OF  ACUTE  TUBERCULOUS  PERICARDITIS. 
By  A.  II.  Ehrenclou,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  patient  was  a  tall,  fairly  well-built  youth  of  18,  who  had 
attained  the  bulk  of  his  growth  during  his  last  three  years,  and  who, 
even  previous  to  the  onset  of  his  illness,  had  been  only  moderately 
well  nourished.  He  was  admitted  to  the  hospital  June  4,  1919,  with 
a  mild  broncho-])neumonia,  which  had  followed  one  of  a  numl)or  of 
attacks  of  acute  bronchitis,  to  wliicli  he  rocentl}'  had  been  somewhat 
subject.  Fever  rose  gradually  from  90°  in  the  morning  to  102°  in 
the  afternoon,  with  a  soft  pulse,  which  was  generally  about  110.  and 
respirations  about  28.  There  were  scattered  areas  of  consolidation 
over  both  lung  bases,  with  harsh  breath  sounds  and  patches  of 
bronchial  breathing. 

The  family  history  was  entirely  negative  for  tuberculosis  or 
chronic  intoxications,  the  father,  mother,  two  sisters,  and  one  brother 
all  being  alive  and  well.    Tn  the  pnst  history  the  general  health  had 
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always  been  good,  excepting  for  measles  at  5  and  whooping  cough  at 
7,  from  which  the  recovery  was  rapid  and  free  from  complications 
or  known  sequelae.  He  was  not  subject  to  chest  colds,  to  winter 
coughs,  to  great  variations  in  weight,  nor  to  any  other  indications 
of  chronic  chest  disease.  There  was  no  history  of  severe  or  long- 
continued  tonsillitis,  nor  of  any  signs  or  symptoms  referable  to  the 
circulatory  system  prior  to  onset  of  the  present  illness,  such  as  pre- 
cordial pains,  dyspnea,  palpitations,  or  edema.  The  urinary  system 
was  normal. 

There  was  no  history  of  venereal  disease.  His  residence  up  to  his 
enlistment  in  the  fall  of  1918  was  in  Pennsylvania,  his  occupation 
that  of  a  garage  worker.  The  patient  contracted  his  first  severe  at- 
tack of  acute  bronchitis  through  exposure  in  the  early  winter  of  1918 
while  at  Great  Lakes  Training  Station  and  allowed  this  to  become 
fairly  deep-seated  before  reporting  at  sick  call.  Kecovery,  however, 
was  uncomplicated.  In  April,  1919,  following  a  mild  contusion, 
fluid  developed  in  the  left  loiee,  which  cleared  up  without  aspiration. 
On  his  arrival  on  the  Pacific  coast  during  the  late  spring  of  1919,  he 
again  contracted  a  severe  attack  of  acute  bronchitis,  for  which  he  did 
not  report  at  once  for  treatment  and  from  which  he  seems  to  have 
made  a  complete  recovery. 

Very  shortly  afterwards  came  the  present  illness.  Physically  he 
was  considerably  undernourished  and  dyspneic.  He  preferred  to  sit 
up  in  bed,  and  had  a  pinched,  anxious,  expression.  The  skin  was  of 
a  dusky  hue,  teeth  sound,  tonsils  apparently  normal.  He  had  a  dry, 
irritating  cough.  No  pulsations  showed  in  the  neck;  the  clavicles 
and  ribs  were  prominent,  abdomen_negative.  The  apex  beat  was  felt 
in  the  sixth  space  in  the  nipple  line;  the  upper  margin  of  cardiac 
dullness  in  th«  third  space,  the  right,  under  the  sternum.  The  heart 
sounds  were  regular,  somewhat  soft,  and  of  moderate  intensity;  no 
murmurs  or  adventitious  sounds  were  heard.  Blood  pressure  sys- 
tolic, 108;  diastolic,  60.  White  blood-cell  count  10,700:  Polymor- 
phonuclears, 79  per  cent;  small  lymphoc}i;es,  16  per  cent;  large 
lymphocj'tes,  4  per  cent;  transitionals,  1  per  cent.  The  urine  was 
normal,  the  blood  Wassermann  negative,  the  sputum  negative  for 
tubercle  bacilli  at  this  time,  but  did  show  Type  IV  pneumococci. 

During  the  first  two  weeks  a  dry  pericardial  friction  rub  appeared 
over  the  middle  of  the  precordia.  He  became  weaker,  slept  a  great 
deal,  and  the  dj^spnea  and  cyanosis  increased  slightly.  Fever  grad- 
ually increased,  so  that  a  daily  swing  from  98°  to  104°,  with  a  rather 
sharp  rise  occurred  at  the  end  of  the  first  month's  illness.  Pulse,  110- 
130;  respirations,  30-40.  Blood  culture  on  several  occasions  was 
negatiA'C.  Small  amounts  of  fluid  were  remoVed  from  the  pleural 
cavities  of  both  lungs,  principally  from  the  left — on  one  occasion 
17908—20 9 
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750  c.  c.  This  fluid  was  sero-sanguineous,  often  deeply  hemorrhagic, 
and  coagulated  quickly.  Tubercle  bacilli  were  never  found.  The 
albuminous  content  was  1.2  per  cent,  with  a  white-cell  count  of  10,700 : 
Polymorphonuclears,  75  per  cent;  small  lymphocj'tes,  23  per  cent; 
large  lymphoc3i;es,  2  per  cent ;  and  man}'  red  blood  cells.  The  patient 
w^as  apathetic,  listless,  and  drowsy  most  of  the  time.  Under  supportive 
treatment  of  forced  nutrition  and  digitalis,  there  was  slight  improve- 
ment. The  blood  pressure  remained  about  100  sj^stolic  and  60  dias- 
tolic. A  decrease  of  2°  of  fever  occurred.  The  white-blood  count 
remained  as  on  admission.  The  heart  tones,  however,  during  the 
middle  of  the  second  month  became  distant,  soft,  and  muffled,  the 
friction  rub  loud  and  distinctly  audible  over  any  part  of  the  left 
chest  in  front.  Pain  was  complained  of  in  the  precordia  and  within 
the  chest.  The  area  of  cardiac  dullness  had  become  considerably  en- 
larged, reaching  to  the  second  rib  space  above  and  5  cm.  to  the  left 
of  the  nipple  line,  the  right  border  being  under  the  sternum. 

Fifty  c.  c.  of  clear  hemorrhagic  fluid  which  coagulated  in  a  few 
minutes  on  standing  were  aspirated  from  the  pericardium.  A  few 
days  later  200  c.  c.  of  similar  fluid  were  removed.  The  laboratory 
reported:  Polymorphonuclears,  54  per  cent;  small  lymphocj'tes,  23 
per  cent ;  large  lymphocytes,  3  per  cent.  There  were  many  red  blood 
cells;  the  albumin  content  was  1.2  per  cent.  Smears  showed  great 
numbers  of  tubercle  bacilli.  A  short  time  later  fluid  appeared  in  the 
abdomen  and  there  was  well-marked  edema  of  the  ankles  and  skin  in 
general.  Cardiac  palpitations  and  extra  systoles  were  not  infrequent 
on  the  slightest  exertion. 

During  the  third  month  50  c.  c.  of  fluid  was  again  obtained  from 
the  pericardium.  In  this  likewise  many  tubercle  bacilli  were  found. 
Tubercle  bacilli  were  now  found  in  the  sputum  for  the  first  time. 
The  abdominal  fluid  increased  greatly;  3,500  c.  c.  were  removed  in 
which  no  tubercle  bacilli  were  found.  The  liver  was  enlarged  5  cm. 
below  the  costal  margin  and  the  edge  was  tender. 

At  the  end  of  three  and  a  half  months  only  a  degree  of  fever  still 
persisted,  and  there  was  so  much  improvement  in  the  general  physical 
condition  that,  at  the  urgent  request  of  the  boy's  parents,  he  was 
removed  to  Colorado,  from  whence  he  was  taken  to  his  home  in 
Pennsylvania.  He  suffered  a  relapse  and  death  occurred  after  four 
and  a  half  months  of  illness.  It  is  unfortunate  that  there  are  no 
necropsy  findings  to  record. 

It  is  interesting  to  note  that  during  the  entire  course  of  the  disease 
the  blood  pressure  in  millimeters  remained  usually  10  to  20  points 
below  the  pulse  rate,  an  illustration  of  poor  prognosis  as  indicated 
by  Gibson's  law  in  pneumonia.  Tuberculous  pericarditis  is  not 
nearly  so  rare  as  was  formerly  supposed;  however,  the  finding  of 
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tubercle  bacilli  is,  comparatively  speaking,  not  frequent.  Laennec 
is  recorded  as  having  described  the  first  case  in  1831.  The  frequency 
of  the  condition  is  variously  stated  to  be  from  5  to  7  per  cent  in 
tuberculous  individuals.  Osier  believed  it  to  be  second  only  to 
rheumatic  fever.  Norris  ^  in  his  series  of  cases  gives  no  difference  of 
incidence  as  to  race  or  age,  but  one  of  8  to  1  in  favor  of  males. 
Primary  tuberculous  infection  of  pericardium  is  thought  to  be  rare 
and  its  existence  all  but  denied. 

There  are  many  cases  reported  in  the  literature  of  complete  re- 
covery by  the  surgical  treatment  of  pericardiotomy  and  drainage. 
However,  none  were  noted  in  which  actual  free  tubercle  bacilli  were 
mentioned  as  found.  Treatment  by  pneumo-pericardium  is  also  men- 
tioned. The  largest  amount  of  fluid  obtained  in  a  single  case  during 
life  is  2,790  c.  c.  and  at  necropsy  4,000  c.  c. 


A   CASE    OF  ACUTE   ANILINE   POISONING. 

By  A.  H.  Ehrenclod,  Lieutenant,  Medical  Corps,  United  States  Navy. 

On  Sunday  afternoon,  February  14,  1920,  the  patient,  aged  24,  a 
man  in  excellent  health,  made  some  chocolate  in  his  quarters  from  a 
standard  commercial  brand  of  this  article.  In  order  to  prevent  the 
steam  from  escaping  he  covered  the  saucepan  for  a  period  of  20 
minutes  with  a  plain  printed,  uncolored,  magazine  in  common  cir- 
culation. He  noticed  the  beverage  had  the  peculiar  taste  and  odor 
of  printed  matter,  but  nevertheless  drank  a  little  more  than  two 
cupfuls.  About  midnight  he  'was  nauseated  and  experienced  slight 
abdominal  distress.  In  the  morning  and  during  the  day  following 
he  had  occasional  attacks  of  nausea  and  vomiting,  severe,  throbbing 
headache,  and  profuse,  watery  stools,  with  tenesmus.  This  continued 
until  late  at  night,  and  on  Tuesday,  the  third  day,  the  symptoms 
abated  somewhat.  Early  Wednesday  these  symptoms  recurred  with 
increased  severity,  the  vomiting,  diarrhea,  and  tenesmus  became 
marked.  There  was  evident  cyanosis  and  prostration,  with  violent 
headache,  vertigo,  and  staggering  gait.  The  patient  was  brought 
into  the  hospital  late  Thursday  afternoon,  the  fifth  day  of  his  illness, 
in  a  condition  of  definite  shock. 

The  face  was  highl}'  colored,  a  deep,  purplish  bronze.  In  the 
mucous  membranes  the  color  was  even  more  intense.  Throughout 
the  body  the  bronzing  was  apparent,  and  the  ears,  fingers,  and  toes 
were  especially  cyanotic.  The  eyeballs  were  prominent,  the  orbits 
sunken,  and  the  conjunctival  vessels  injected  and  cyanotic.  The 
skin  was  cool,  dry,  and  imparted  an  inert,  soft,  leather-like  sen- 

'  Norris,  G.  W.,  Univ.  Pen.  Med.  Bull.,  vol.  17,  1904-5,  p.  15B. 
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sation  on  palpation.  The  peripheral  vessels  were  flattened  and 
hardly  palpable.  The  pulse  was  slow,  small  in  volume,  but  regular. 
The  respirations  were  shallow  and  sighing  in  type.  Pupils  were 
widely  dilated,  equal,  and  reacted  slowly.  There  were  no  ocular  or 
facial  muscle  palsies,  the  deep  reflexes  were  subnormal,  the  super- 
ficial ones  absent.  Frequent  vomiting  of  green,  liquid  material,  with 
a  fecal  odor  and  containing  a  brown  sediment  occurred.  The  stools 
were  frequent,  small,  and  watery,  with  an  offensive  odor  and  con- 
tained mucous  shreds. 

The  scaphoid  abdomen,  sunken  far  below  the  costal  margin,  was  of 
a  dry,  dead,  doughlike  consistency.  No  signs  of  spasticity,  tumor 
mass,  or  localized  tenderness  could  anywhere  be  elicited ;  neither  was 
any  tympanites  present,  nor  any  borborygmi  to  be  heard.  The  skin 
was  everywhere  decreased  in  sensibility  almost  to  anesthesia.  Tem- 
perature, 101.6;  pulse,  88;  respirations,  20.  White  blood  cells,  7,500; 
Polymorphonuclears,  75  per  cent;  small  lymphocytes,  13  per  cent; 
large  lymphocytes,  7  per  cent. 

Previous  family  and  personal  history  were  negative.  He  had  never 
had  any  attacks  referable  to  the  gastro-intestinal  tract.  Heat  was 
applied  to  the  body,  and  further  treatment  consisted  of  a  teaspoonful 
of  very  hot  water  every  half  hour,  astringent  enemata  and  opium 
pills.  Analysis  of  gastric  washings  showed  an  excessive  amount  of 
mucus  but  nothing  more.  The  urine  was  scanty  in  amount,  dark 
colored — but  not  smoky — and  highly  acid  with  a  small  amount  of 
albumin.    The  eye  backgrounds  were  pale  but  otherwise  normal. 

On  the  succeeding  days  prostration  increased  with  gradually  lower- 
ing vitality.  Restlessness  and  inability  to  sleep  were  followed  by  a 
mild  delirium.  The  cyanosis  deepened  as  the  pulse  became  weaker 
and  smaller.  The  stools  contained  a  few  pus  cells  and  occult  blood, 
but  no  parasites,  ova,  or  bacteria.  Fluoroscopic  examination  of  a 
bismuth  meal  showed  marked  spasticity  of  the  pylorus  and  of  the 
pyloric  antrum.  Practically  nothing  passed  into  the  duodenum  until 
a  few  hours  later,  when  a  little  bismuth  was  found  in  areas  along  the 
small  intestine  and  in  the  ascending  colon.  Considerable  bismuth 
still  remained  in  the  stomach  even  after  six  hours.  The  bismuth  had 
a  quieting  effect,  for  the  vomiting  subsided  at  once  and  did  not 
recur. 

The  treatment  consisted  of  a  little  hot  tea  at  close  intervals,  and 
shock  enemata.  On  the  eighth  day,  the  fourth  after  admission,  tem- 
perature dropped  to  94.4  during  tlie  niglit,  pulse  90.  The  respira- 
tion was  18 ;  slow,  shallow,  and  slightly  Cheyne-Stokes  in  type.  The 
patient  was  very  low,  with  weak  pulse,  barely  palpable  at  the  wrist. 
Blood  pressure :  Systolic,  100 ;  diastolic,  70.  He  was  stuporous,  par- 
tially unconscious,  and  aroused  only  with  difficulty.    There  was  paral- 
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ysis  of  the  bladder  for  the  next  two  days.  Urine  obtained  by  catheter 
was  highly  acid,  smoky,  and  amounted  to  only  3  and  4  ounces,  respec- 
tively, for  each  of  the  24-hour  periods.  Urinalysis  showed  a  heavy 
cloud  of  albumin,  but  no  red  blood  cells  or  diacetic  acid.  There  were 
many  round  epithelial  cells  and  finely  granular  casts.  Tests  for 
phenol  were  negative.  Evidently  urinary  suppression  was  at  hand 
and  fatal  collapse  seemed  imminent. 

Prompt  antinephritic  treatment  was  instituted.  From  500  to  1,000 
c.c.  of  Fischer's  solution  were  given  intravenously  daily,  and  alkaline 
drinks  were  urged.  Hot,  moist,  blanket  packs  twice  daily  pro- 
duced little  reaction  for  several  days,  but  eventually  were  very 
efficacious.  Phenolsulphonephthalein  test:  First  hour,  15;  second 
hour,  30;  total,  45  per  cent.  The  fluid  output  of  the  kidneys  was 
gradually  increased  until  four  days  later  it  totaled  2,210  c.  c.  for  24 
hours,  and  there  was  beginning  definite  improvement.  The  diet,  at 
first  the  most  bland,  was  gradually  increased  as  the  urinary  findings 
improved.  The  temperature,  however,  for  the  entire  course  of  the  ill- 
ness remained  subnormal,  usually  under  97°,  except  on  two  occasions, 
when  it  rose  to  101°,  for  which  no  cause  could  be  found. 

The  gain  in  weight  and  strength  was  rapid.  The  cyanosis  and  skin 
discoloration  promptly  cleared  up.  The  urine  became  quickly 
normal,  and  on  March  16,  1920,  the  patient  was  discharged  from  the 
hospital  well,  after  a  30- day  illness.  He  had  been  on  a  full  diet  and 
regular  exercise  for  over  10  days  with  normal  urinary  findings, 
including  those  by  the  phenolsulphonephthalein  test. 

It  was  early  realized  that  this  was  a  case  of  acute  poisoning  affect- 
ing the  gastro-intestinal  tract,  circulation,  and  kidnej^s.  The  nature 
of  the  poi^ion,  however,  was  not  at  first  apparent,  for  while  the  smoky 
urine  seemed  a  clue,  all  tests  for  phenol  in  the  urine  were  negative. 
A  few  pages  from  the  magazine  which  he  had  used  in  preparing  his 
chocolate  were  steeped  in  a  boiling  chocolate  mixture.  This  was 
found  to  be  free  from  phenol,  but  aniline  was  readily  detected  by  the 
chromic  acid  test.  A  concoction  made  from  the  pages  and  Avater 
did  not  give  a  positive  test,  so  that  it  would  seem  probable  that  some 
of  the  chemical  components  of  the  chocolate  ^re  able  to  liberate 
aniline  to  tlie  extent  of  affecting  the  chromic  acid  test. 

It  might  appear  that  the  amount  of  aniline  that  would  be  thus 
ingested  would  be  very  small;  however,  aniline  is  a  very  powerful 
poison,  less  than  30  c.  c.  being  stated  as  a  lethal  dose  for  man.  Ani- 
line is  freely  used  in  black  printing  inks,  especially  those  in  which 
a  permanence  of  the  glossy  black  is  desired.  There  are  many  cases 
of  chronic  aniline  poisoning  on  record  and  a  few  acute.  Xearly  all 
of  these,  however,  are  among  industrial  Avorkers,  the  greatest  num- 
ber, by  far,  being  those  employed  in  the  rubber  industry. 
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EEFOBT  OF  A  CASE  OP  TXTBERCITLOUS  MENINGITIS. 
By  J.  J.  Sale,  Lieutenant,  Medical  Corps,  United  States  Navy. 

Coxwain,  U.  S.  Navy,  was  admitted  to  the  U.  S.  Naval  Hos- 


pital, Mare  Island,  Calif.,  as  a  stretcher  case  on  April  7,  1920,  com- 
plaining of  a  severe  generalized  headache,  dull  pain  in  the  chest,  and 
general  malaise.  His  temperature  at  this  time  was  102  F.,  pulse  72, 
respirations  18.  x\.n  indefinite  history  as  to  onset  was  obtained. 
Physical  findings  shoAved  a  few  scattered  moist  rales  throughout  the 
left  chest.  The  laboratory  reported  8,900  leucocytes.  Urine  showed  a 
trace  of  albumin.  His  condition  remained  unchanged  for  nine  days, 
save  for  an  afternoon  rise  in  temperature  to  101. 

On  April  16,  without  previous  signs  or  symptoms,  evidence  of  fluid 
in  the  left  chest  was  elicited.  Thoracentesis  was  performed,  yielding 
500  c.  c.  of  clear,  straw-colored  fluid.  Laboratory  report  on  fluid  was 
as  follows :  Few  Gram-positive  diplococci  present.  No  growth  on  cul- 
ture. No  pus  cells.  Guinea  pig  inoculated  (pig  later  died  of  a  peri- 
tonitis). Diagnosis  then  changed  to  pleurisy,  serofibrinous.  Follow- 
ing the  thoracentesis,  patient  showed  some  improvement,  but  con- 
tinued to  have  his  afternon  rise  in  temperature.  Physical  examina- 
tion at  this  time  showed  numerous  crepitant  and  subcrepitant  rales 
over  entire  left  chest,  decreased  vocal  and  tactile  fremitus.  Stereo- 
scopic X-ray  plates  showed  evidence  of  pulmonary  tuberculosis,  left 
chest. 

Symptoms  became  more  pronounced  on  May  10,  and  patient  con- 
tinually supported  his  head  with  his  hands.  Leucocyte  count  at  this 
time  was  12,250,  81  per  cent  polymorphonuclear  leucocytes.  The 
following  day  the  laboratory  reported  the  presence  of  tubercle 
bacilli  in  the  sputum  by  means  of  the  antiformin  concentration 
method.  Following  this  the  diagnosis  was  changed  to  tuberculosis, 
chronic  pulmonary.  On  May  15  patient  became  irrational  and  grad- 
ually went  into  a  state  of  coma.  He  presented  signs  and  symptoms 
of  meningeal  involvement.  Spinal  puncture  was  performed  and  a 
clear  fluid  under  pressure  was  obtained.  The  laboratory  reported 
as  follows:  Globulin  positive  by  both  Nonne  and  Noguchi  methods. 
Cell  count  117,  with  small  lymphocytes  predominating.  Guinea  pig 
inoculated  (subsequent  report  on  guinea-pig  inoculation  stated  cere- 
bro-spinal  fluid  was  positive  for  tubercle  bacilli).  Patient  gradually 
grew  worse  and  expired  May  17,  1920.  The  pertinent  autopsy  find- 
ings in  this  case  are  as  follows :  Left  lung  adherent  to  parietal  pleura 
throughout.  Few  millet  seed  nodules  evident  in  pleura  of  lower 
lobe.  Right  upper  lobe  contained  several  fibrous  areas.  No  cavities 
or  caseated  areas  present.  Peribronchial  glands  enlarged  and  firm. 
Right  lower  lobe  slightly  adherent  at  base.  No  fluid  in  thoracic 
cavity.     Meninges  contained  a  small  amount  of  gra3'ish-colored  fluid, 
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which  was  especially  marked  around  the  blood  vessels.  Upon  ex- 
amination of  this  fluid  no  tubercle  bacilli  were  found,  while  the 
cellular  element  of  the  fluid  was  composed  almost  entirely  of  small 
l}Tnphoc3i;es.  The  remaining  organs  were  negative  pathologically. 
Microscopical  sections  of  the  involved  organs  showed  the  character- 
istic lesions  of  tuberculosis  to  be  present. 

Conclusions:  Pulmonary  tuberculosis  complicated  by  tuberculous 
meningitis. 

A  CASE  OF  NEUROPARALYTIC  KERATITIS. 

By  C.  N.  Meadoe,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  j;;eason  for  reporting  this  case  is  that  such  cases  are  infrequent 
in  occurrence  and  there  is  likelihood  of  making  the  wrong  diagnosis. 
Outlining  what  is  considered  to  be  the  proper  treatment  and  the 
prognosis  in  such  cases  will  be  of  interest. 

A  civilian,  aged  40,  employed  in  the  United  States  Navy  Yard, 
Mare  Island,  Calif.,  for  the  past  nine  years  as  a  dock  worker,  repair- 
ing docks,  and  docking  and  undocking  ships.  During  this  time  he 
was  never  sick.  He  was  admitted  as  a  patient  to  this  hospital  May  7, 
1920,  with  what  appeared  to  be  an  injury  to  the  right  eye.  It  ap- 
peared from  the  first  examination  that  possibly  he  had  received  an 
injury  but  no  external  or  internal  lesions  were  observed.  He  stated 
that  his  eye  suddenly  began  to  pain  him  while  at  work  and,  as  he  de- 
scribed it,  got  red.  According  to  the  usual  routine  a  smear  and  cul- 
ture were  taken  from  the  nose  and  throat  and  he  was  found  to  be  a 
diphtheria  carrier.  He  was  then  transferred  to  the  diphtheria  ward 
for  treatment  with  only  irrigations  of  warm,  sterile,  normal  saline 
and  antiseptic  solutions.  At  the  end  of  12  days  he  was  transferred 
back  to  the  eye  ward  free  from  the  diphtheria  organisms. 

The  second  examination  revealed  a  marked  congestion  of  the  con- 
junctiva and  signs  of  a  ciliary  inflammation  with  a  tendency  toward 
sloughing  of  the  corneal  epithelium.  It  was  noted  then  that  all  sen- 
sation of  the  cornea  was  absent.  This  at  once  suggested  atrophic 
disturbance.  On  further  questioning  the  patient,  he  admitted  having 
been  troubled  with  neuralgic  pains  over  the  whole  right  side  of  his 
face,  dating  back  about  four  months,  not  marked  in  severity  and  at 
no  regular  intervals;  however,  it  was  more  marked  at  the  onset  of 
his  present  condition. 

It  is  evident  from  this  that  there  must  be  a  lesion  somewhere  in 
the  fifth  nerve,  probably,  no  doubt,  in  the  ganglion  of  the  fifth  nerve. 

The  etiological  factors  causing  such  a  condition  are  syphilis, 
exostoses  in  the  foramen  ovale,  and  rheumatic  conditions.  The  fact 
that  he  was  a  diphtheria  carrier  was  considered  to  be  coincident 
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with  and  not  a  causative  factor  of  his  condition,  as  the  organisms  were 
found  to  be  benign  in  character.  Repeated  Wassermann  tests  were 
made,  each  time  negative.  One  Wassermann  was  taken  after  an 
injection  of  salvarsan  had  been  given,  but  with  negative  results. 
This  I'uled  out  the  probability  of  syphilis.  X-ray  plates  were  made, 
but  no  bony  groAvths  were  noted  around  or  in  the  foramen  ovale. 
Then  the  only  possibility  left  to  be  considered  was  a  rheumatic  con- 
dition, for  he  has  been  working  for  a  number  of  years  in  damp 
places,  which  predispose  to  rheumatism.  He  states,  though,  that  he 
has  never  had  a  definite  att.ack  of  rheumatism,  but  did  have  some 
shoulder  pains  two  months  before  the  onset  of  his  present  condition. 

The  treatment  carried  out  in  this  case,  after  the  patient  returned 
from  the  diphtheria  ward,  was  as  follows :  Put  to  bed ;  free  cathar- 
sis; soft  nourishing  diet  and  salicylates  internally;  irrigations  with 
warm  saline  solution  every  four  hours;  hot  and  cold  compresses 
twice  a  day ;  atropine,  2  per  cent,  one  drop  in  eye  three  times  a  day ; 
■g^-grain  strychnine  hypodermically  in  right  temple  twice  a 
week;  dionin,  5  per  cent,  occasionally  in  eye;  and  Fowler's  solution 
internally.  The  eye  was  kept  bandaged  until  the  return  of  sensa- 
tion was  observed,  to  prevent  constant  irritation  to  the  anesthetized 
eyeball  by  the  constant  winking  of  the  upper  lid. 

The  eye  did  not  show  any  improvement  until  about  two  and  one- 
half  months  later.  In  fact,  at  one  time  it  looked  as  though  a  pan- 
ophthalmitis was  developing,  but  the  inflammatory  process  gradu- 
ally subsided  and  sensation  began  to  return  to  the  cornea.  Vision 
has  been  good  for  light  and  objects,  but  he  can  read  only  large 
letters  at  a  distance  of  2  feet. 

The  prognosis  in  these  cases  is  usually  very  bad,  the  mortality  to 
the  eye  is  said  to  be  about  90  per  cent.  The  usual  outcome  of  such 
a  case  is  continued  sloughing  of  the  corneal  epithelium,  perforation 
of  the  cornea,  emitting  the  contents  of  the  anterior  chamber,  and 
panophthalmitis.  The  outcome  in  this  particular  case  will  be  opaci- 
ties of  the  cornea,  flattening  of  the  cornea,  and  diminution  of  the 
vision. 


A  CASE  OF  VERNAL  CONJUNCTIVITIS  TREATED  WITH  RADIUM. 
By  W.  D.  Horner,  Lieutenant,  Medical  Corps,  United  States  Navy. 

The  case  history  is  as  follows:  Z.  D.  E..  Filipino,  mess  attendant 
first  class,  U.  S.  Navy,  aged  27,  entered  Mare  Island  Hospital  on 
Aj^ril  21,  1920,  with  diagnosis  of  conjunctivitis  chronic.  The  family 
history  is  negative. 

Past  history:  Patient  was  previously  an  instructor  in  art  at  the 
University  of  the  Philippines  and  is  a  man  of  exceptionally  good 
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habits  and  education.  His  past  diseases  include  smallpox,  malaria, 
cholera,  bronchitis,  and  the  exanthemata  of  childhood.  Venereal 
disease  is  denied.  Some  burning  of  the  eyes  was  noted  in  1919,  but 
relief  promptly  followed  the  use  of  glasses.  Has  been  in  the  naval 
service  14  months.  Present  complaint  is  "  gumming  of  the  eyes " 
and  dates  from  February,  1920.  The  onset  was  accompanied  by 
lacrymation  and  crusting,  worse  at  night.  Patient  was  first  treated 
by  the  medical  officer  on  board  the  transport  en  route  to  San  Fran- 
cisco.    Argj^rol  instillations  were  used. 

Physical  examination  outside  of  the  eye  condition  is  negative. 
Patient  is  well  developed  and  physically  sound.  No  evidence  of  focal 
infection.    The  Wassermann  test  and  urine  examination  are  negative. 

On  admission  to  the  hospital  in  April,  examination  of  the  eyes 
showed  pavement-like,  fiat-topped  papilliform  elevations  of  the  pal- 
pebral conjunctivae,  worse  on  the  left.  Fissures  occurred  between  the 
individual  papillae.  The  conjunctiva  had  a  characteristic  "skim- 
milk  "  appearance.  At  certain  places  near  the  margin  of  the  lid,  iso- 
lated papules  appeared  in  the  conjunctiva.  The  bulbar  conjunctiva 
was  normal.  Most  of  the  conjunctival  involvement  was  limited  to  the 
vicinity  of  the  tarsal  fold. 

The  cornea  was  clear  and  there  was  no  pannus  nor  ciliary  injection. 
A  slight  serous  discharge  was  present  in  the  conjunctival  sac. 

The  fundus  was  normal,  the  media  clear,  and  pupils  normal  in  reac- 
tions and  appearance.  Vision  was  10/20  in  each  eye.  A  diagnosis  of 
vernal  conjunctivitis  was  made.  Various  treatments  were  instituted, 
including  boric  acid  washes,  silver  nitrate,  zinc  sulphate,  adrenalin, 
and  ichthyol.    No  benefit  from  these  remedies  was  noted. 

About  June  1,  patient  was  seen  in  consultation  by  Dr.  Walter  Scott 
Franklin,  an  ophthalmologist,  of  San  Francisco,  who  concurred  in 
the  diagnosis  and  advised  radium  therapy.  Padium  therapy  was 
given  at  the  University  of  California  eye  clinic  in  San  Francisco  by 
Drs.  Franklin  and  Cardes.  A  10-milligram  gamma  radiation  disk 
was  used,  screened  with  0.5  millimeter  of  silver  at  a  distance  of  1.2 
centimeters  from  the  eye.  Treatment  consisted  in  four  1-hour  periods 
to  each  eye;  that  is  to  say,  once  a  week  to  each  eye  for  four  treat- 
ments. A  special  apparatus  was  provided  for  holding  the  radium 
disk,  silver  screen,  etc.  This  was  placed  over  the  eye  with  closed  lids 
and  held  by  adhesive  plaster. 

There  was  a  very  spectacular  improvement  of  the  conjunctivae 
after  one  application.  This  improvement  continued  with  each  suc- 
cessive treatment.  At  the  end  of  the  series  of  four  1-hour  applica- 
tions there  had  been  a  disappearance  of  several  of  the  conjunctival 
papular  elevations  and  a  decrease  of  the  papillae  in  size  and  number. 
Subjective  symptoms  were  lessened.  Apj)roximately  25  per  cent  of 
the  elevations  in  either  eye  remained. 
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During  the  month  following  the  last  application  of  radium  there 
has  been  a  gradual  return  of  conjunctival  elevations.  At  present 
both  eyes  present  an  area  of  papilliform  elevations  toward  the  tem- 
poral portion  of  the  tarsal  fold,  with  several  more  nearer  the  ciliary 
margin.  . 

The  general  condition  is  definitely  improved,  but  does  not  approxi- 
mate a  cure.  An  additional  course  of  radium  therapy  is  to  be  given 
and  we  are  hopeful  of  a  more  satisfactory  and  permanent  result. 

As  our  usual  remedies  in  the  treatment  of  vernal  conjunctivitis  are 
generally  so  disappointing,  the  advent  of  radium  therapj^.  which 
gives  so  much  promise,  is  particularly  well  received. 


A  CASE  OF  ACUTE  MYELITIS    (DISSEMINATING). 
By  L.  E.  Smith,  Lieutenant,  Medical  Corps,  United  States  Navy. 

Family  history :  Negative. 

Previous  history:  Usual  diseases  of  childhood;  denies  venereal 
disease;  bronchitis,  acute,  September,  1919;  was  on  sick  list  about 
three  weeks,  during  which  time  the  following  laboratory  reports 
were  made:  Wassermann,  negative;  repeated  sputum  examinations 
negative  for  tubercle  bacillus;  urine  examination,  negative;  X-ray 
report  negative  for  tuberculosis. 

History  of  complaint :  On  the  day  prior  to  admission  the  patient 
had  worked  all  day  in  cold  rain  helping  to  moor  ship.  On  admis- 
sion he  complained  of  severe  pain  in  back,  in  region  betAveen  shoulder 
blades.  Temperature,  108.2;  pulse,  130;  respiration,  22.  Physical 
examination  failed  to  reveal  anything  abnormal  except  tenderness  of 
the  muscles  of  posterior  neck  and  upper  region  of  spine,  and  slight 
increase  in  patellar  reflex.  On  the  second  day  no  other  symptoms 
developed  and  he  was  slightly  improved ;  temperature,  100.  On  the 
third  day  the  temperature  was  103.G.  Pain  in  the  back  was  some- 
Avhat  increased.  Lumbar  puncture  was  done;  fluid  clear  and  under 
normal  pressure.  Laboratory  report  on  fluid  was  as  follows:  Cell 
count,  10;  microscopical  examination  of  smear  and  culture  revealed 
a  (iram-])()sitive  diplococcus;  Xoguchi  positive.  On  the  fourth  day 
motor  paralysis  of  the  lower  extremities  developed,  which  extended 
upward  during  the  day  until  the  upper  extremities  were  involved. 
All  reflexes  were  abolished  below  the  neck.  Bladder  and  rectum 
paralyzed.  In  the  afternoon  temperature  rose  to  106.4;  pulse,  112; 
respiration,  24.  AVhite  blood  count,  22,500.  In  the  morning  of  the 
fifth  day  a  marked  lateral  nystagmus  was  present.  Temperature, 
102  per  axilla.     Loss  of  sensation  developed,  which  involved  the 
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entire  body,  except  the  face,  neck,  shoulders,  and  upper  chest  as  far 
down  as  the  second  rib.  Consciousness  remained  until  about  an  hour 
before  death,  which  occurred  about  noon  of  the  fifth  day. 

Post  mortem  findings. — Healed  tubercles,  right  upper  lobe.  Healed 
tubercle,  left  lower  lobe.  Brain  and  meninges  negative  save  for 
congestion  of  blood  vessels. 

Removed  a  section  of  the  cord  at  about  the  level  of  the  eleventh 
and  twelfth  thoracic  vertebrae.  On  opening  the  canal,  pure  pus 
welled  up  to  the  surface.  The  cord  substance  was  highly  edematous 
and  it  was  practically  impossible  to  remove  a  section  of  the  cord 
intact.  Microscopical  examination  of  pus  and  cord  substance  from 
this  region  showed  many  pus  cells  present  and  a  Gram-positive  diplo- 
coccus  with  staphylococcic  grouping  tendencies.  Blood  culture  ex- 
amined later  the  same  day  and  taken  24  hours  previously  showed  a 
similar  organism  to  be  present. 

Spinal  fluid :  Wassermann,  positive  in  three  dilutions. 

Blood :  Wassermann,  one  plus. 


A  CASE  OF  OSTEOMA  OF  THE  TIBIA. 

By  F.  G.  LiNDE,  Lieutenant,  Medical  Corps,  United  States  Navy. 

C.  H.    Seaman  second  class.    Age,  18. 

Family  history :  Father  living  and  well ;  mother  died  at  40,  cause 
unknown.    Xo  history  of  similar  condition  in  family. 

Past  history:  Usual  diseases  of  childhood.  Venereal  disease  de- 
nied.   Laboratory  finding,  normal.    Wassermann,  negative. 

Patient  complained  of  a  hard,  bony-like  swelling  on  the  posterior 
aspect  of  the  right  leg.  It  had  been  present  since  early  childhood 
and  seemed  to  enlarge  slowly  as  he  grew  older.  It  occasionally  gave 
him  pain  and  Wf^s  tender  to  deep  pressure.    No  historj^  of  injury. 

Physical  examination  was  negative  except  for  the  present  com- 
plaint. This  appeared  as  a  hard,  circumscribed,  immobile  tumor, 
apparently  attached  to  the  posterior  aspect  of  the  right  tibia. 
Roentgenograms  showed  a  mass  of  cancelous  bone  surrounded  by 
cortex,  about  -^^  cm.  in  length  and  f  cm.  in  width,  extending  pos- 
teriorly and  caudad  from  the  upper  posterior  edge  of  the  head  of  the 
right  tibia. 

At  operation  the  mass  was  found  to  be  surrounded  by  a  definite 
bursa.  The  growth  was  excised,  the  periosteum  reflected  on  the 
tibia,  fresh  surfaces  were  smoothed  out,  and  the  bursa  dissected  away. 
The  incision  was  closed  with  drainage. 

Within  two  weeks  the  patient  was  ready  for  duty  with  no  dis- 
ability. 
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A  CASE  OF  DISLOCATED  SEMILUNAR  CARTILAGE. 

By  F.  G.  LiNDE,  Lieutenant,  Medical  Corps,  United  States  Navy. 

H.  C.  D.,  Hospital  Apprentice  first  class.    Age  22. 

Family  history :  Negative. 

Past  history :  Negative. 

Laboratorj^  findings :  Normal. 

Patient  gives  a  history  of  having  twisted  his  right  knee  while 
plaj'ing  football  about  three  3'ears  ago.  At  that  time  he  felt  a  sudden 
sharp  pain  on  inner  side  of  knee,  and  upon  endeavoring  to  extend  his 
leg  found  that  it  was  locked  in  semiflexion.  After  some  manipula- 
tion complete  extension  was  obtained. 

Since  that  time  his  knee  has  become  locked  more  than  30  times, 
each  occasion  increasing  the  difficulty  in  obtaining  extension.  After 
the  last  attack  the  leg  remained  in  semiflexion  in  spite  of  all  manipu- 
lation. 

At  operation  a  curved  incision  about  8  cm.  long  was  made  over 
inner  aspect  of  right  knee,  with  the  leg  in  90°  flexion.  The  knee 
joint  was  incised  and  the  internal  semilunar  cartilage  was  found  to 
be  torn  and  the  anterior  portion  displaced  anteriorly.  This  was  re- 
moved, the  joint  was  closed,  and  a  plaster-of-Paris  cast  applied. 

In  two  weeks  the  cast  was  removed  and  passive  motion,  massage, 
and  baking  of  the  joint  were  commenced.  Two  weeks  later  the 
patient  was  sent  to  duty  well,  with  full  motion  of  the  knee  joint. 


A  CASE  OF  COMPOUND  FRACTURE  OF  RIGHT   TIBIA  AND  FIBULA. 
By  F.  G.  LiN'DK,  Lieutenant,  Medical  Corps,  United  States  Navy. 

E.  P.  H„  fireman,  third  class;  age  26:  American. 

Family  historj^:  Negative. 

Previous  history :  Usual  diseases  of  childhood.  Venereal  disease 
denied.  On  March  20,  1920,  patient's  right  leg  was  caught  between 
two  tugs,  receiving  a  compound  fracture  of  the  tibia  and  fibula  with 
marked  laceration  of  soft  tissues  and  denudation  of  skin  from  the 
ankle  to  the  knee.  Wound  thoroughly  iodinized  and  first-aid  dress- 
ings applied.  Upon  admission  to  the  hospital  the  leg  was  placed  in  a 
ITodgen's  splint.  Roentenogram  showed  compound  fracture  of  both 
tibia  and  fibuhi  at  the  junction  of  the  lower  and  middle  two-thirds 
Avith  marked  overriding  of  distal  fragments. 

In  spite  of  early  instillation  of  Dakin's  solution  a  virulent  gan- 
grene developed.  Due  to  the  denudation  of  skin  it  was  impossible 
to  obtain  adequate  extension  by  ordinary  methods,  and  on  May  7,  a 
Steinhian  pin  was  inserted  through  the  astragalus  and  weights  sus- 
pended. 
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Excellent  extension  and  fair  position  and  alignment  of  the  frag- 
ments were  secured,  but,  unfortunately,  infection  developed  through- 
out the  tract  of  the  pin,  necessitating  its  removal.  Under  the  influ- 
ence of  dichloramine-T  the  infection  of  the  traumatized  soft  parts 
of  the  leg  was  pretty  thoroughly  controlled  and  the  skin  edge  evi- 
denced a  very  rapid  growth. 

Following  removal  of  the  Steinman  pin,  the  fragments,  which  had 
as  yet  undergone  no  union,  reverted  to  their  old  unfavorable  position. 
It  was  then  deemed  advisable  to  operate  in  spite  of  the  slight  infec- 
tion which  still  remained.  At  operation,  June  4,  1920,  the  site  of  the 
fracture  of  the  tibia  was  exposed,  and  the  ends  of  the  fragments  were 
freshened,  approximated,  and  held  in  position  by  two  Lane  plates. 
The  fibula  was  left  untouohed.  The  ankle  joint  was  manipulated,  the 
adhesions  broken  up.  Dakin's  irrigation  treatment  was  renewed. 
The  leg  was  placed  in  a  Hodgen's  splint  and  the  foot  held  tit  right 
angles  by  bandages  attached  to  the  Hodgen's  cradle. 

Following  the  slight  postoperative  rise  the  temperature  has  been 
practically  normal.  Occasional  pus  pockets  have  formed  about  the 
site  of  operation,  but  these  have  cleared  up  readily.  The  patient  has 
felt  comfortable  and  gained  in  weight.  Granulations  have  practi- 
cally covered  the  plates,  and  the  denuded  area  has  decreased  to  about 
one- fourth  its  original  size.  Roentenogram  on  August  1  shows  excel- 
lent callus  formation  between  the  two  fragments,  and  at  the  present 
date,  August  15,  1920,  patient  is  up  in  a  wheel  chair,  and  light  passive 
motion  of  the  ankle  joint  has  been  instituted. 


A   DEATH   DUE   TO   NITRIC   ACID   POISONING. 

By  G.  A.  Gkay,  Lieutenant,  Medical  Corps,  United  States  Navy. 

J.  S.,  fireman,  third  class,  returning  from  a  liberty  in  San  Fran- 
cisco, swallowed  a  corrosive  poison  at  about  8.30  p.  m.,  just  after 
the  ferry  left  the  pier.  When  found  he  was  foaming  at  the  mouth, 
crying,  and  writhing  with  pain.  He  was  immediately  taken  below 
and  was  given  first-aid  treatment  by  a  pharmacist,  as  there  were  no 
doctors  aboard.  Some  of  the  corrosive  had  fallen  from  his  mouth 
upon  his  coat,  burning  the  material  and  giving  off  a  distinct  odor 
of  nitric  acid.  Pie  was  then  given  sodium  bicarbonate  and  white  of 
eggs  and  caused  to  vomit  several  times.  All  speed  ahead  had  been 
ordered  by  the  captain  and  the  ferry  arrived  in  Vallejo  about  10 
o'clock.  The  lad  was  the^^i  immediately  taken  to  the  naval  hospital 
at  Mare  Island. 

Upon  his  arrival  at  the  hospital  he  was  still  conscious  but  Avas 
rapidly  going  into  shock.     His  pain  upon  attempting  to  swallow 
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saliva  was  very  severe,  almost  causing  a  convulsion  with  each  effort. 
His  abdomen  was  tensely  rigid.  Morphine  was  administered  to  con- 
trol the  pain  and  he  lapsed  into  unconsciousness  at  about  midnight. 
He  became  cyanotic  during  the  night  and  his  pulse  grew  gradually 
weaker  until  8.30  the  following  morning,  when  he  expired. 

At  autopsy  practically  all  of  the  gross  patholog}"^  was  limited  to 
the  skin,  mouth,  esophagus,  stomach,  duodenum,  and  kidneys.  An 
acid  burn  was  present  on  his  lips  and  down  over  the  right  side  of  his 
chin.  His  slrin  was  blotchy  and  cyanotic.  His  tongue  and  the 
buccal  mucous  membrane  had  been  bleached  white  by  the  corrosive. 
Upon  opening  the  abdomen  it  was  found  to  be  filled  with  a  thick, 
dark  bloody  fluid  with  considerable  clot.  The  esophagus  contained 
an  olive-green  cast,  of  parchment  consistency,  which  was  readily  re- 
movable throughout  its  entire  length.  The  entire  mucous  membrane 
of  the  stomach  had  been  destroyed  and  in  the  center  of  the  gastric 
cavity  was  a  charred  mass,  which  upon  examination  was  found  to 
be  composed  of  food,  blood  clot,  and  tissue  debris. 

Practically  all  of  the  cardiac  pouch  had  been  eroded  and  in  its 
place  was  a  ragged  hole  2|  inches  in  diameter.  This  hole  can  be 
seen  in  figure  A  where  its  sides  are  held  open  by  means  of  wooden 
pegs.  Along  the  entire  length  of  the  greater  curvature  of  the 
stomach  and  especially  upon  its  anterior  wall  were  found  numerous 
erosions  and  perforations  of  varying  dimensions.  A  fair  i^mpres- 
sion  of  this  picture  may  be  obtained  from  figure  B.  Arrow  1  here 
points  to  the  large  hole  seen  in  figure  A.  Arrow  2  shows  part  of  the 
esophagus-  at  the  cardiac  orifice  held  open  by  means  of  a  small  peg. 
ArroAv  3  points  to  the  duodenal  end  of  the  stomach  where  there 
was  a  small  perforation  in  the  anterior  wall  of  the  duodenum  just 
beyond  the  pyloric  sphincter.  The  kidneys  showed  marked  con- 
gestion with  numerous  small  hemorrhages  scattered  throughout. 


TWO  CASES  OF  NECROSIS  OF  THE  MANDIBLE. 

By  B.  F.  LovEALL,  Lieutenant,  Dental  Corps,  United  States  Navy. 

The  folloAving  are  two  cases  of  extensive  necrosis  of  the  mandible 
caused  by  infection  of  the  mandibular  canal  resulting  from  abscesses 
at  the  apices  of  lower  molars : 

CASE  I.  CHIEF  PETTY  OFFICER.  AGE,  45. 

Presented  himself  with  pus  exuding  from  the  socket  of  the  lower 
right  third  molar  and  around  the  gingiva  of  the  lower  right  cuspid. 
A  bridge  from  the  third  molar  to  cuspid  had  been  removed,  and  the 
third  molar  extracted  bv  a  civilian  dentist.    From  statements  of  the 
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Fig.  A. — Large  hole  in  cardiac  end  of  stomach,  held  open  by  wooden  pegs. 
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Fig.  B. — Anterior  surface  of  stomach,  showing  perforations. 


Fig.  1.— Sequestrum  extending  from  third  molar  to  cuspid,  from  man- 
dibular canal  occlusally.  Fig.  2.— Pus  was  exuding  from  gingiva  ot 
all  lower  molars.      Fig.  3. — Teeth  extracted  for  drainage. 
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Fig.  4. —  Necrosis  of  buccal  and  lingual  plates 


Fig.  5. — Angle  and  condyle  separated  and  moving  anteriorly.     Regeneration  of  bone  after  removal 

of  buccal  and  lingual  plates. 
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Fig.  6. — Angle  removed.     Condyle  moving  forward. 


Fig.  7. — Antero-posterlor  view  of  mandible  after  removal  of  condyle. 
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patient  there  evidently  had  been  an  acute  abscess  present.  It  was 
also  deduced  from  the  patient's  statement  that  infiltration  and  not 
conduction  anesthesia  had  been  used.  The  operator  could  not  deter- 
mine whether  the  mandibular  canal  was  infected  previously  or  by 
the  local  injection. 

Curettement  of  the  third  molar  socket  and  extraction  of  the  cus- 
pid for  drainage  limited  the  extension  of  infection  and  provided  free 
drainage.  The  soft  tissue  over  the  ridge  parted,  exposing  firmly 
attached  necrotic  bone.  This  was  frequently  irrigated  with  potas- 
sium permanganate  (1-3000)  and  Dakin's  solution;  the  latter  irri- 
tated the  mucosa  and  was  therefore  used  sparingly.  Antisyphilitic 
treatment  was  given  following  a  positive  Wassermann  test.  The  pus 
showed  streptococci  in  pure  culture. 

After  about  four  weeks  the  sequestrum  (Fig.  I)  loosened  and  was 
removed  without  an  anesthetic.  There  was  only  a  slight  hemorrhage 
from  the  underlying  granulation  tissue  with  no  further  evidence  of  a 
continuation  of  the  process.  Patient  was  discharged  to  duty  with  no 
loss  of  function.  X-ray  examination  a  year  later  showed  a  marked 
regeneration  of  bone  in  the  sequestra!  cavit3\ 

CASE    II.      SEAMAN.     AGE,   21.      (FIGS.    II    TO   YII.) 

December  31,  1918.  The  patient  was  admitted  to  the  hospital  in  a 
state  of  delirium  with  a  fever  of  102°  ;  pulse,  90 ;  and  respiration,  22. 
The  right  cheek  was  swollen  from  the  temporal  region  down  into 
the  muscles  of  the  neck.  The  surgeon  made  an  intraoral  incision  in 
the  buccal  region  of  the  lower  right  second  molar,  after  which  hot 
boric  acid  compresses  were  applied  externally.  When  first  seen  by 
the  dental  surgeon  edema  of  the  soft  tissues  of  the  mouth  completely 
obscured  the  lower  teeth  and  had  extended  so  that  only  the  occlusal 
surfaces  of  the  upper  molars  were  visible.  Pus  was  exuding  from 
the  gingiva  of  all  the  lower  molars  and  through  the  previously  made 
incision.  Radiographs  showed  apical  abscesses  at  the  roots  of  the 
lower  first  molar,  upper  first  molar,  and  second  bicuspid.  These 
teeth  were  extracted  and  an  incision  made  along  both  upper  and 
lower  molars,  providing  free  drainage.  When  the  upper  teeth  were 
extracted  pus  flowed  from  the  antrum. 

January  4,  1919.  Despite  the  free  drainage  provided,  patient's 
condition  became  worse.  The  upper  third  molar  and  lower  bicuspids 
and  molars  were  extracted,  it  being  evident  that  the  canal  was  in- 
fected since  all  of  these  teeth  were  protruding  from  their  sockets 
with  drainage  at  the  gingiva.  Cellulitis  of  the  whole  right  face  and 
neck  progressed  rapidly,  closing  the  right  eye.  Pressure  to  the  cheek 
produced  a  copious  flow  of  pus  from  the  areas  of  muscle  attachment 
on  the  mandible.  Laboratory  reported  an  increase  of  white  blood 
cells  from  20,000  to  30,000  since  admission. 
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On  the  next  and  following  days  the  patient  had  two  violent  chills, 
lasting  three-quarters  of  an  hour  each.  Antistreptococcus  serum  (20 
c.  c.)  and  normal  salt  solution  (20  c.  c.)  were  given  intravenously. 
The  delirium  and  pain  had  been  relieved  by  keeping  the  patient 
under  morphine.    Temperature  remained  from  102°  to  104°. 

January  6,  1919.  The  outer  canthus  of  eye  was  opened  surgically 
to  provide  drainage,  for  the  edema  posterior  to  the  eyeball  was  forc- 
ing the  eye  from  its  orbit.  The  intravenous  injections  of  30  c.  c.  of 
antistreptococcus  serum  Avere  given  twice  daily  for  the  succeeding 
four  days.  To  this  were  added  30  c.  c.  of  antipneumococcus  serum 
(Type  I)  for  intercurrent  broncho-pneumonia  which  had  developed. 
Pus  drained  freely  from  antrum  and  mandible,  and  the  region  was 
constantly  irrigated  with  potassium  permanganate  (1-3000)  and 
Dakin's  solution. 

About  January  20,  the  edema  of  the  eye  and  cheek  began  tleti- 
nitely  to  subside.  As  the  cheek  swelling  diminished,  the  mandible 
became  exposed  intraorally  from  the  third  mohir  to  the  cuspid. 
There  was  no  further  drainage  from  the  antrum. 

January  31,  1919.  Pus  still  drained  from  along  the  mandible. 
The  exposed  area  was  constantly  irrigated  and  curetted,  and  a  sub- 
mental abscess  was  opened  and  drained.  At  this  time  there  was 
complete  anesthesia  of  the  lower  right  lip,  and  the  incisor  teeth. 

February  10,  1919.  A  large  abscess  which  had  formed  in  the  right 
posterior  triangle  of  the  neck  was  opened  and  drained. 

February  12,  1919.  A  purulent  otitis  media  developed,  which  was 
drained  and  improved  promptly.  The  mandible  still  drained  freely, 
and  radiographs  showed  the  formation  of  a  sequestrum. 

March  15,  1919.  With  drainage  considerably  diminished  and  witli 
part  of  the  sequestrum  loose,  the  lingual  plate  was  removed  from  the 
third  molar  to  bicuspid. 

The  buccal  plate  loosened  and  was  removed  about  a  month  later, 
but  drainage  continued  from  the  posterior  portion  of  the  wound. 
Radiographs  showed  the  gradual  separation  of  the  angle.  Dakin's 
tubes  were  used  to  irrigate  the  wound  twice  daily  with  1-3,000 
potassium  permanganate  solution.  About  this  time  the  patient  was 
annoyed  by  a  tingling  sensation  of  the  lower  lip,  showing  regenera- 
tion of  the  inferior  maxillary  nerve.  This  continued  at  less  fre- 
quent intervals  for  about  six  weeks,  when  sensation  reappeared, 
though  less  than  normal.  Seven  months  later  the  angle  separated 
from  the  condyle  and  uiovcmI  anteriorly  and  was  removed  intraorally. 

November  25,  1919.  The  condyle  had  sequestered  and  moved  down- 
ward and  anteriorly  so  that  it  could  be  removed  under  ether  anes- 
thetic intraorally.  All  exudate  disapjieared  and  wound  healed  in  a 
few  daj's.     Sensation  of  the  lower  right  lip. became  normal.     No 
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prosthetic  appliance  was  supplied,  since  the  patient  had  no  articula- 
tion on  the  right  side. 

January  20,  1920.  Radiographic  and  clinical  examination  showed 
no  further  complications.  Patient  had  been  on  regular  diet  for  sev- 
eral months  and  showed  no  loss  of  function  or  articulation  except  for 
a  lateral  displacement  upon  opening  the  mouth  widely.  The  mandi- 
ble swung  toward  the  left,  due  to  the  loss  of  the  compensating  func- 
tion of  the  external  and  internal  pterygoid  muscles  of  the  right  side. 

In  several  early  consultations  with  various  surgeons  it  was  de- 
cided that  no  external  incision  should  be  made,  since  it  was  agreed 
that  the  drainage  was  free,  the  wound  could  be  easily  irrigated,  the 
subsequent  sequestra  could  be  easily  removed  intraorally,  and  that 
an  external  opening  would  probably  result  in  a  salivary  fistula. 

After  recovery  from  pneumonia  the  patient  had  regular  diet  and 
gained  in  weight,  passing  from  105  pounds  to  148  pounds,  which  had 
been  his  normal  weight.-  The  toxicity  produced  a  slight  septic  fever 
occasionally,  with  dull  headaches.  These  symptoms  disappeared  im- 
mediately after  the  removal  of  the  condyle  and  did  not  recur. 

The  patient  was  seen  about  four  months  after  dismissal  from  the 
hospital.  He  was  then  doing  regular  duty  and  was  able  to  eat  regu- 
lar diet,  having  no  symptoms  other  than  the  lateral  displacement 
mentioned  before. 
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ALEXIS  SOYEB,  A  CHIVALEOTTS  CHEF. 

By  J.  S.  Taylor,  Captain,  Medical  Corps,  United  States  Navy. 

"  We  may  live  without  poetry,  music,  and  art ; 

We  may  live  without  conscience,  and  live  without  heart ; 

We  may  live  without  friends ;  we  may  live  without  books ; 

But  civilized  man  can  not  live  without  cooks. 

He  may  live  without  book.s — what  is  knowledge  but  grieving? 

He  may  live  without  hope — what  is  hope  but  deceiving? 

He  may  live  without  love — what  is  passion  but  pining? 

But  where  is  the  man  that  can  live  without  dining?  " 

— Lord  Lytton. 

A  high-powered  car  sweeping  through  silent  streets,  a  waiting 
stretcher,  a  room  of  dazzling  brightness  apparreled  for  the  midnight 
operation  of  emergency,  form  a  dramatic  ensemble  of  compelling 
power.  But  no  audience  sits  enthralled  before  the  spectacle  of 
brains  battling  against  fate  to  salvage  the  starving  or  redden  the  thin 
blood  tainted  in  the  tenement. 

For  generations  boys'  voices  will  vibrate  and  girls'  hearts  will 
thrill  with  the  laureate's  tale  of  a  tactical  blunder,  and  students  will 
wrangle  over  the  just  apportionment  of  blame  to  Raglan,  Airey, 
Lucan,  Cardigan,  and  Nolan  for  the  loss  of  10  score  troopers.  But 
who  knows  that  the  leader  of  the  Light  Brigade  owed  his  life  to  the 
strength  and  docility  of  a  mere  horse  ?  ^  How  many  have  reckoned 
the  odds  that  the  newspaper  correspondent  -  might  have  reaped  life- 
long oi^probrium  instead  of  applause  who  first  dared  despoil  a  gov- 
ernment of  its  claim  to  confidence  b}^  telling  how  that  government 
had  sent  soldiers  clad  in  the  summer  garb  of  Gibraltar  to  freeze 
before  Sebastopol,  had  failed  to  fitly  feed  its  fighters  so  that  they 
died  by  the  thousand  of  scurvy  and  dysentery,  while  the  inmates  of 
the  rat-infested  hospitals  of  Scutari  lay  between  canvas  sheets,  served 
with  sickening  messes  that  did  not  nourish  and  tended  by  palsied 
pensioners  who  knew  not  how  to  nurse? 

Florence  Nightingale's  name  will  live  so  long  as  wars  are  waged 
and  women  do  not  grow  too  great  to  minister  to  suffering,  but  there 
is  danger  that  one  who  (in  an  humble  capacity)  worked  with  her 

^  A  thoroughbred  chestnut  with  a  white  stocking  on  the  near  fore  and  hind  legs.     The 
charger  lived  9  or  10  years  after  the  battle." 
'W.    H.   Russell. 
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to  cherish  and  cheer  the  lives  of  the  heroes  of  the  Crimea,  whose  role, 
whatever  the  charms  of  his  cheerful  spirit,  was  with  cabbages  and 
casseroles,  may  be  forgotten. 

On  a  foggy  night  in  February,  1855,  a  tall,  handsome,  rather  portly 
man  who,  from  the  abundant  admixture  of  gray  with  the  original 
black  of  hair  and  moustache,  would  have  passed  for  50.  though  he 
was  actually  five  years  younger  than  that,  left  the  Old  Drur}'  Lane 
Theater  for  the  Wellington  restaurant  to  keep  a  supper  engagement. 
Having  missed  his  friends,  he  sat  down  to  look  over  the  Times.  Eng- 
land's national  paper,  which  had  instituted  a  campaign  of  publicity 
in  regard  to  the  horrible  situation  of  British  soldiers  in  the  East. 
After  reading  and  rereading  one  of  the  leading  articles  with  close 
attention,  pen  and  paper  were  required  of  the  waiter,  and  the  follow- 
ing epistle  indited  and  forthwith  consigned  to  the  mail : 

THE   HOSPITAL  KITCHENS   AT   SCUTAKI. 

To  the  Editor  of  the  Times: 

Sir:  After  carefully  perusing  the  letter  of  your  correspondent,  dated  Scutari, 
in  your  impression  of  Wednesday  last,  I  perceive  that,  although  the  kitchen 
under  the  superintendence  of  Miss  Nightingale  affords  so  much  relief,  the  sys- 
tem of  management  at  the  large  oue  in  the  barrack  hospital  is  far  from  being 
perfect.  I  propose  offering  my  services  gratuitously,  and  proceeding  direct  to 
Scutari  at  my  own  personal  expense  to  regulate  that  important  department,  if 
the  Government  will  honor  me  with  their  confidence,  and  grant  me  the  full 
power  of  acting  according  to  my  knowledge  and  experience  in  such  matters. 

I  have  the  honor  to  remain,  sir, 
Your  obedient  servant, 

A.   SOYEB. 

February  2,  1855. 

Though  it  was  nearly  1  o^lock,  Mr.  Soyer  now  engaged  in  a 
semiprofessional  conversation  with  one  of  the  head  waiters  and 
amused  himself  by  writing  out  a  number  of  recipes  for  dressing, 
cooking,  and  serving  kidneys  and  some  general  hints  for  after- 
theater  suppers  while  his  own  was  being  prepared.  The  very  next 
morning,  to  his  surprise,  he  read  his  letter  in  the  Times,  and  the 
news  soon  got  about  town  that  the  Great  iSoyer  was  going  to  the 
Crimea  to  cook. 

Alexis  Soyer,  a  native  of  Meaux-en-Brie,  was  the  leading  chef  in 
the  British  Isles.  For  some  12  years  he  had  presided  with  distinc- 
tion over  the  kitchens  of  the  Reform  Club,  and  thus  attracted  the 
friendly  notice  of  many  of  England's  leading  men— the  Duke  of 
N'ewcastle,  Lord  Raglan,  Lord  Panmure,  Colonel  Seymour,  aid-de- 
camp to  the  prince  consort,  and  a  host  of  others  whom  he  was  soon 
to  see  again  under  very  different  circumstances,  when  they  remem- 
bered him  and  graciously  furthered  his  public-spirited  enterprise. 
During  the  Irish  famine  of  1846  Soyer  had  also  attracted  the  favor- 
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able  notice  of  His  Royal  Highness  the  Duke  of  Cambridge,  General 
W.  Paulet,  General  Sir  J.  Jones,  and  others  when  he  participated  in 
the  work  carried  on  for  the  relief  of  the  sufferers.  In  the  square 
before  the  Dublin  Barracks  Soyer  conducted  an  open-air  kitchen, 
where  between  four  and  five  thousand  people  were  fed  daily  at 
a  nominal  cost,  and  facilities  were  available  for  double  that  num- 
ber in  his  kitchen  near  the  South  Union  Workhouse.  Here  a  single 
furnace  sujDplied  heat  to  double  boilers  by  means  of  steam  pipes. 

Soyer's  name  was  widely  known  in  England  through  the  "  relish  " 
he  had  invented,  and  the  popular  Shilling  Cookery  Book,  of  which 
40,000  copies  were  sold,  while  his  Modern  Housewife  had  consid- 
erable circulation  in  America,  too.  He  had  married  an  English 
woman,  Emma  Jones,  an  artist  of  some  merit,  who  was  buried  in 
Kensal  Green  Cemetery  under  a  splendid  monument  bearing  the 
simple  epitah  "To  her."  Before  starting  for  the  East,  Soyer  changed 
this  at  the  suggestion  of  the  cemetery  chaplain  to  read :  "  To  the 
memory  of  Madam  Soyer;  England  gave  her  birth;  genius  immor- 
tality." So^'er  was  devoted  to  his  wife  and  had  a  profound  belief 
in  her  talent.  He  took  with  him  to  the  war  a  picture,  by  her  styled 
"  The  Young  Bavarian,"  and  it  formed  the  chief  decoration  and 
treasure  of  his  hut  on  Cathcart's  Hill,  Balaklava,  commonly  known 
as  Soyer's  Villa,  though  the  inmate  described  it  as  a  match  box,  an 
approi^riate  title,  indeed,  for  the  modest  dwelling  caught  fire  during 
the  course  of  an  elaborate  dinner  and  musical  festival  given  by  the 
chef  after  the  fall  of  Sebastopol  and  attended  by  Generals  Wynd- 
han^,  Rokeby,  Craufurd,  Paulet,  Garrett,  Colonels  Russell,  Blane, 
Hardinge,  Fielding,  Drummond,  Ponsomby,  and  about  30  other  offi- 
cers, besides  those  who  carried  out  the  musical  part  of  the  program. 
Soyer's  one  concern  at  the  fire  was  to  save  the  painting.  He  had 
bought  it  in  at  a  sale  at  Christie's  in  184G  and  prized  it  highly.  Soyer 
relates  that  he  showed  it  to  the  celebrated  historical  painter,  Horace 
Vernet,  who  pronounced  it  superior  in  boldness  of  style  and  truth- 
fulness of  color  and  design  to  anything  he  had  ever  seen  from  a 
woman's  hand. 

Soyer's  qualifications  for  the  task  he  was  about  to  undertake  were 
that  he  was  a  master  of  the  culinary  art  in  all  its  branches;  he  knew 
this  and  others  knew  it.  He  could  speak  with  authority.  And  he 
was  more  than  a  concocter  of  fanc}^  dishes.  He  had  been  cooking  for 
a  quarter  of  a  centurj'  and  had  a  practical  as  well  as  a  theoretical 
knowledge  of  each  detail  of  his  work.  He  was  able  to  extract  every 
bit  of  available  nourishment  from  any  given  article  and  serve  it  so 
as  to  tempt  the  most  fastidious  palate.  It  occasioned  Soyer  real  pain 
to  see  anything  wasted,  and  he  considered  economy  a  virtue  whether 
working  for  prince  or  pauper.  At  Odessa  he  was  horrified  to  learn 
that  only  the  tail  and  claws  of  the  magnificent  crawfish  served  in  the 
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hotel  were  eaten  and  whole  tons  of  the  part  which  makes  the  exquisite 
bisque  d'ecrevisses  were  thrown  away  every  month.  While  a  guest 
of  the  Hotel  Europa,  Odessa,  he  resolved  that  on  returning  to  Eng- 
land he  would  sing  the  praises  of  the  sturgeon,  of  which  the  British 
knew  onh^  the  roe,  from  which  caviar  is  prepared.  The  commander 
of  the  First  Battalion  of  the  Coldstream  Guards  testified  that  after 
Soyer's  methods  were  introduced  fuel  previously  required  to  cook  for 
one  company  sufficed  for  eight,  and  that  4S  pounds  of  excellent  lard, 
previously  thrown  away,  were  extracted  from  the  salt  pork  and  beef 
in  420  rations.  He  was  the  inventor  of  a  teapot,  which  not  only 
jnelded  a  more  refreshing  beverage,  but  effected  a  considerable  saving 
in  the  principal  ingredient.  He  knew  to  a  fraction  of  an  ounce  the 
quantity  of  materials  required  for  the  concoction  of  a  dish  for  a  given 
number  of  people.  For  all  staple  dishes  he  used  cards  or  charts  set- 
ting forth  the  necessary  data.  Like  every  true  Frenchman,  he  thor- 
oughly appreciated  the  enormous  value  of  seasoning  and  what  can 
be  accomplished  with  a  handful  of  herbs  and  a  judicious  use  of  salt 
and  pepper.  If,  to  all  this,  we  add  resourcefulness,  t.act,  and  a  singu- 
lar blend  of  modesty  and  confidence,  an  earnest  desire  to  be  really 
useful,  a  genuine  love  of  his  fellow  men,  and  a  passion  for  order  and 
SA'stem,  it  is  easy  to  understand  Soyer's  success  in  the  Crimea  and  the 
hearty  reception  which  always  awaited  him  alike  in  the  officers''  mess 
and  at  a  bivouac  of  the  wild  and  turbulent  zouaves. 

A  few  days  after  the  appearance  of  Soyer's  letter  in  the  Times  he 
was  summoned  to  Stafford  House  by  the  Duchess  of  Sutherland, 
who  had  invited  a  number  of  notables  to  be  present  and  concert  plans 
for  the  success  of  his  undertaking.  Everybody  but  Soyer  himself 
seemed  appalled  at  the  difficulties  in  the  way.  He  was  confident  of 
success,  and  explained  that  he  desired  in  the  first  place  to  have  full 
liberty  of  action  and  would  pledge  himself  to  the  strictest  economy. 
He  proposed  to  utilize  the  Government  ration  as  far  as  po.ssible,  only 
varying  and  improving  on  the  method  of  using  it.  He  did  not  wish 
to  do  any  buying  but  to  advise  with  the  contractors,  condemn  un- 
suitable provisions  and  carry  out  in  every  way  the  regimen  ordered 
by  the  doctors.  "  Upon  my  arrival  at  Scutari  I  propose  at  once  to 
take  200  patients  and  diet  them  for  a  week  or  more,  according  to  the 
doctor's  approbation,  and  then  gradually  increase  the  number  until  I 
have  the  whole  under  my  direction,  if  approved  of  by  the  chief  medical 
officer."  By  way  of  practical  proof  of  what  he  could  do,  Soyer  now 
invited  his  hearers  to  taste  a  variety  of  dishes  which  he  had  just  pro- 
pared  from  the  existing  ration  and  left  in  the  care  of  the  footman 
who  admitted  him. 

The  Duchess  of  Sutherland  arranged  at  once  for  Soyer  to  have  an 
interview  with  Eord  Panmure,  the  secretary  of  war,  who  ai)proved 
everything  proposed  by  the  chef,  and  would  have  had  him  start  for 
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the  Crimea  the  very  next  day,  but  Soyer  did  not  intend  to  go  until 
all  his  plans  were  fully  matured.  Later,  on  his  ^Yay  to  St.  James  to 
call  on  the  Duke  of  Cambridge,  he  met  His  Royal  Highness  on  the 
street,  and  by  his  advice  took  council  with  Comte,  the  duke's  major- 
domo,  whose  recent  sojourn  at  Scutari  enabled  him  to  give  Soyer 
many  valuable  points.  The  next  step  was  to  devise  and  prepare  a 
camp  or  field  stove  to  replace  the  cumbersome  and  wasteful  article 
used  by  the  army.  His  sketch  of  a  small,  compact,  easily  cleaned,  and 
economical  portable  stove  met  with  the  approval  of  a  prominent 
firm  of  engineers,  who  promised  to  make  him  a  model  on  a  scale  of 
1  inch  to  the  foot.  Two  days  later,  armed  with  the  new  device,  he 
presented  himself  again  to  the  secretary  of  war  and  he.  just  as  every- 
body that  saw  it,  was  at  once  impressed  with  its  value. 

Having  procured  a  secretary  to  accompany  him,  Soyer  set  off  for 
Paris,  where  he  picked  up  a  few  capable  cooks  and  assistants  and 
carefully  inspected  the  cooking  and  dietary  arrangements  of  the 
Invalides,  the  Hotel  Dieu,  and  the  Val-de-Grace.  After  a  brief  delay 
in  Marseilles  where  he  did  not  fail  to  gratify  his  palate  with  a  dish 
of  bouillabaisse,  chiefly  known  to  English-speaking  people  through 
Thackeray's  famous  verses,  Soyer  embarked  with  his  staff  of  eight 
on  a  troopship  bound  for  the  Bosphorus. 

On  the  morning  that  the  vessel  approached  Constantinople  Soyer's 
delight  in  the  grandeur  of  the  scenery  was  suddenly  replaced  by 
a  feeling  of  anxiety  and  trepidation  when  some  one  pointed  out  the 
huge  hospitals  of  Scutari.  For  a  moment  he  was  overcome  at  the 
enormity  of  the  task  he  had  undertaken  in  promising  to  reorganize 
the  cooking  department  in  those  institutions  where  so  much  was 
lacking  and  where  he  was  now  to  enter  upon  his  duties,  a  foreigner, 
a  civilian,  a  complete  stranger  to  those  who  administered  them. 
The  most  imposing  of  the  two  establishments  was  known  as  the 
Barrack  Hospital,  an  enormous  building  originally  constructed  to 
house  troops  and  assigned  by  the  Turkish  Government  for  use  as  a 
British  military  hospital.  It  was  built  in  the  form  of  a  vast  square. 
The  sides  measured  nearly  a  quarter  of  a  mile.  There  was  a  tower 
at  each  corner  (in  one  of  them  Florence  Nightingale  had  her  head- 
quarters), and  the  central  court  was  supposed  to  be  big  enough  for 
10,000  men  to  exercise  in  at  one  time.  It  had  accommodations,  such 
as  they  were,  for  more  than  3,000  patients.  ~  About  a  mile  away  was 
the  General  Hospital  with  a  capacity  of  500  or  600  patients,  a 
smaller  and  better  conducted  institution,  as  it  had  been  planned  from 
the  first  for  the  reception  of  patients.  Suddenly  Soyer  recalled  how 
confidently  he  had  outlined  to  the  Duchess  of  Sutherland  his  in- 
tention of  starting  with  100  patients  and  gradually  enlarging  his 
operations  as  circumstances  permitted.  His  courage  returned  and 
instead  of  being  appalled  at  the  enterprise  before  him  he  felt  only 


144  ALEXIS   SOYER,   A    CHIVALROUS   CHEf.  Vol.  XV. 

a  consuming  desire  to  begin  at  once.  Having  reported  his  arrival 
to  the  British  ambassador,  conferred  with  Lady  Eedcliffe,  and  Signor 
Eoco  Vido,  the  embassy  chef,  he  went  to  call  on  Gen.  William  Paulet 
and  Dr.  Cummings.  Quarters  were  to  be  found  for  him  in  Scutari, 
as  there  was  not  an  available  foot  of  space  in  either  hospital. 

After  these  important  preliminaries  Soyer  at  last  had  an  oppor- 
tunity to  make  his  first  inspection  of  the  famous  Barrack  Hospital 
and  decided  to  establish  his  model  diet  kitchen  on  one  of  the  large 
staircases.  The  following  day,  after  inspecting  the  General  Hospital, 
Soj^er  repaired  again  to  the  Barrack  Hospital  to  pay  his  respects  to 
JMiss  Nightingale.  She  received  him  cordially  and  gave  him  some 
wise  advice  as  to  whom  he  should  see  and  how  to  proceed  in  initiating 
his  campaign.  Soyer  informed  her  that  he  proposed  to  draw  up 
charts  giving  the  quantity  and  character  of  the  ingredients  for  sample 
diets  approved  by  the  medical  authorities.  He  expressed  a  desire  to 
inspect  the  kitchens  then  in  use  and  the  storerooms,  and  to  procure 
a  statement  of  the  dail}^  rations  allowed  each  patient. 

That  afternoon  Soyer,  Miss  Nightingale,  the  deputj'  medical 
superintendent,  and  a  prominent  member  of  the  purveyor's  depart- 
ment made  a  tour  of  the  establishment.  The  first  thing  that  Soyer 
observed  was  the  inferior  quality  of  charcoal  used.  It  was  little 
more  than  coal  dust,  thus  causing  a  great  deal  of  smoke  with  conse- 
quent delay  in  serving  meals.  With  one  exception,  each  kitchen 
proved  to  be  the  scene  of  wild  confusion,  filled  with  smoke  and  the 
odor  of  burnt  food  which  was  without  proper  seasoning.  As  Soyer  was 
a  strong  advocate  of  having  the  cook  and  not  the  patient  season  his 
food  he  gave  an  impromptu  demonstration  of  what  could  be  done  by 
a  skillful  use  of  pepper  and  salt,  to  the  great  delight  of  the  by- 
standers. When  he  entered  the  general  kitchen  he  was  astonished  at 
its  proportions  and  equipment.  Twenty  copper  boilers  of  50-gallon 
capacity  each  and  set  in  white  marble  confronted  him  and  16  soldier 
cooks  were  engaged  in  cleaning  the  boilers  preparatory  to  making 
tea.  Soyer  took  notes  of  everything  he  saw,  questioned  the  various 
employees  about  their  methods,  and  without  criticizing  anything 
quietly  remarked  that  he  would  be  on  hand  at  7  o'clock  next  morning 
and  took  his  departure. 

Our  energetic  and  enthusiastic  Knight  of  the  Saucepan  was  better 
than  his  word,  for  half-past  G  on  the  morrow  found  him  engaged 
with  the  duty  sergeant  in  inspecting  the  quantity  and  (juality  of  the 
meat  allowed  and  the  method  and  place  of  distribution.  The  meat 
was  poor,  the  system  of  distribution  complicated.  Some  patients 
received  three-quarters,  some  one-half,  some  one-quarter  of  a  pound 
of  meat  according  to  whether  they,  were  on  full,  half,  or  quarter 
rations.  On  some  days,  therefore,  in  preparing  soup  for,  say,  100 
patients,  the  meat  available  for  the  purpose  might  vary  from  10  to 
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20  pounds.  The  meat  was  spitted  on  rough  pieces  of  wood  2  feet 
long  and  tied  as  tight  as  possible  with  a  strong  cord.  In  the  store- 
rooms the  so-called  mixed  vegetables  proved  to  be  largely  of  one 
kind  and  half  of  them  were  unfit  for  issue.  The  poultry  was  all  of 
inferior  quality,  consisting  mainl}^  of  old  fowls  badly  plucked  and 
drawn  and  "  the  gizzards,  heads,  and  feet,  which  make  such  good 
broth,  were  thrown  away."  The  bread  was  excellent.  At  the  noon 
hour  Soj'er  returned  to  the  kitchens,  where  confusion  and  uproar 
reigned.  The  same  was  true  in  the  wards  when  food  was  being 
served  to  the  patients.  Soyer  was  surprised  to  find  the  sick  eating 
their  meat  first  and  the  soup  afterwards,  owing  to  the  fact  that  each 
had  but  a  single  plate,  or  rather  a  round,  deep,  tin  dish  calculated  to 
hold  a  pound  of  meat* and  a  pint  of  soup.  He  directed  them  to  cut 
the  meat  as  usual  into  small  pieces  and  pour  the  boiling  soup  over  it, 
a  scheme  which  had  the  double  merit  of  simplifying  the  service  and 
keeping  the  meat  warm.  Till  then  patients  had  always  eaten  their 
meat  cold  because  of  the  time  it  took  to  cut  it  up.  Both  the  soup  and 
the  meat  were  tasteless.  The  potatoes  were  watery.  Soyer  had  no 
hesitation  in  promising  that  all  this  would  soon  be  changed.  In 
some  messes  the  men  complained  that  the  meat  was  quite  raw;  in 
others  that  it  was  overdone.  Tliis  was  easily  explained  by  the  way 
the  meat  was  put  on  the  skewers,  since  the  portions  bound  by  the 
cord  and  the  rest  of  the  joint  were  unequally  exposed  to  the  heat. 

Soyer  then  requisitioned  for  six  rations  of  ever3^thing  allowed  for 
making  soup  and  proceeded  to  prepare  and  season  it  with  his  own 
hands.  When  the  doctors  and  purve3^ors  tasted  the  product  they  were 
astonished  at  its  flavor  and  pronounced  it  vastly  superior  to  the  un- 
savory, blackish  mess  served  before.  Soyer  promised  that  in  future 
all  the  soup  would  be  like  the  sample  they  had  tasted  and  even  better 
if  he  could  be  allowed  a  few  pounds  of  brown  sugar  and  a  little 
flour.  This  was  readily  conceded  and  assurances  were  given  that  an 
effort  would  be  made  to  get  better  poultry  and  vegetables,  while  the 
subject  of  charcoal  was  immediately  taken  up  with  the  commissary 
department. 

After  this  strenuous  day  our  reformer  spent  a  miserable  night  in  a 
small  Greek  restaurant  along  with  16  fellow  sufferers.  They  slept 
on  sofas  and  tables,  and  such  as  were  fortunate  enough  to  have  an 
overcoat  with  them  used  it  for  cover,  the  night  being  cold.  There 
had  been  some  delay  in  the  completion  of  his  quarters,  and  the  res- 
taurant in  question  was  the  only  lodging  place  he  could  find  on  re- 
turning late  from  the  hospital,  as  the  war  had  brought  a  great  influx 
of  transients  to  Scutari  and  rooms  were  veiy  hard  to  obtain.  By 
6  in  the  morning  he  was  up,  feeling  unrefreshed  and  little  disposed 
to  work,  and  he  was  thoroughly  disgusted  when  on  entering  the 
kitchen  of  the  Barrack  Hospital  at  7  he  found  that  none  of  the  orders 
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issued  on  the  previous  day  had  been  executed  and  that  the  members 
of  his  own  staff  had  not  yet  arrived.  To  make  matters  worse  he  was 
informed  that  the  usual  time  for  issuing  rations  was  10  o'clock.  A 
call  at  the  purveyor's  headquarters,  however,  brought  quick  results 
and  in  an  hour  operations  were  well  under  way.  It  turned  out  that 
his  own  cooks  had  fared  even  worse  than  he  during  the  night.  They 
had  been  assigned  a  hospital  storeroom  to  sleep  in  and  passed  the 
night  engaged  in  a  fierce  battle  with  the  rats  that  pervaded  every 
part  of  the  establisliment.  *" 

The  day  was  spent  in  making  arrangements  for  his  special  diet 
kitchen  (for  which  a  new  charcoal  stove  was  built  and  an  oven,  store- 
room, and  larder  provided)  ;  in  making  soup  with  the  ingredients  of 
the  regular  ration  after  his  own  recipe ;  in  systematizing  the  handling 
and  distribution  of  food  and  instilling  in  the  minds  of  the  soldier 
cooks  some  of  the  cardinal  principles  of  economy — the  saving  of  the 
fat  from  the  meat  used  in  making  soup,  for  example.  For  cooking 
purposes  this  was  far  superior  to  the  wretched  butter  obtainable  in 
the  vicinity  only  at  a  fancy  price. 

In  the  weeks  that  followed  Soyer  continued  with  increasing  suc- 
cess to  initiate  the  soldier  cooks  into  his  methods  and  they  soon  be- 
came a  competent,  well-organized  band.  Recipes  for  standard  issues 
of  food  were  copied  and  hung  up  in  the  various  kitchens  to  show  the 
weights  and  measures  of  each  ingredient  required.  Soyer  did  not  be- 
lieve in  copper  vessels,  considering  them  dangerous  except  in  the 
homes  of  the  rich  or  in  small  institutions  Avhere  there  was  ample  time 
and  service  to  insure  their  being  kept  scrupulously  clean.  Under  the 
circumstances  he  could  not  do  away  with  them  at  Scutari,  but  for 
making  tea  and  coffee  he  had  constructed  large  well-tinned  kettles  of 
8-quart  cai^acity  with  coffee  filters  inside.  In  these  he  would  place 
the  tea  ration  for  about  20  men  and  pour  boiling  water  over  it.  The 
resulting  beverage  was  pronounced  by  everybody  far  superior  to  what 
had  been  served  before. 

Soyer  visited  the  various  other  hospitals  of  Scutari  and  l*era.  both 
military  and  civilian,  where  his  advice  was  eagerly  sought,  and  his 
many  practical  suggestions  were  promptly  carried  out. 

As  soon  as  the  installation  of  his  special  diet  kitchen  in  the  Bar- 
rack Hospital  was  complete  Soyer  decided  to  have  a  grand  formal 
opening  and  give  a  demonstration  of  his  metliods.  but  instead  of  be- 
ginning as  he  originally  pro})osed  by  caring  for  a  limited  number  he 
formed  the  bold  resolve  of  undertaking  to  feed  the  half  of  the  total 
number  and  to  close  all  the  special  diet  kitcliens  except  the  one  under 
the  immediate  direction  of  Florence  Nightingale  and  another  which 
wassupervise<l  by  one  of  the  principal  medical  ollicors.  In  the  history 
of  his  "Culinary  Campaign,"  Soyer  says:  "This,  I  was  aware,  was 
a  bold  experiment;  for  had  I  failed — and  many  unforeseen  events 
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might  have  caused  such  a  result — my  reputation  would  have  suffered. 
I  was,  therefore,  well  aware  that  I  was  risking  the  labour  of  twenty 
years  against  an  uncertainty ;  as  all  those  I  was  about  to  invite  would 
come  to  watch  my  proceedings  with  the  eyes  of  Argus,  and  would 
judge  of  my  plans  accordingly.  At  all  events,  my  sample  trials  had 
already  given  great  satisfaction  to  two  eminent  doctors.  In  pur- 
suance of  this  plan,  I  went  to  Lord  William  Paulet,  explained  it,  and 
begged  him  to  send,  or  cause  to  be  sent,  invitations  to  all  the  princi- 
pal officers  to  honour  me  with  their  presence  upon  the  occasion,  which 
his  lordship  kindly  promised  to  do.  I  also  apprised  the  doctor  in 
chief,  who  promised  to  attend  himself  and  invite  the  principal  medi- 
cal gentlemen  to  do  the  same." 

The  disaster  which  our  brave  cordon  bleu  recognized  as  a  pos- 
sibility came  near  being  realized,  for  after  the  invitations  had  been 
sent  out  and  preparations  for  the  great  occasion  begun  he  was  sud- 
denly taken  sick  and  for  three  days  could  not  issue  a  single  order 
or  explain  what  he  wanted  to  anyone  else.  Fortunately,  he  recovered 
as  suddenlj^  as  he  had  been  taken  ill  and  the  affair  went  off  very  well. 
At  the  appointed  hour  his  kitchen  was  crowded  to  overflowing  with 
interested  militarj^  and  civilian  officials  to  the  number  of  a  hun- 
dred or  more,  who  tasted  the  foods  prepared,  inquired  into  every 
detail,  and  expressed  themselves  Avell  pleased  with  all  they  ate  or 
saw.  From  now  on  Soj^er's  work  was  no  longer  viewed  as  a  doubt- 
ful experiment,  and  to  his  reputation  as  a  consummate  purveyor 
to  the  palate  of  the  epicure  was  added  that  of  the  practical,  indus- 
trious cook  able  to  serve  1,000  sick  soldiers  with  food  adapted  to 
their  needs  and  at  a  considerable  saving  in  cost  to  the  Government. 

As  was  to  be  expected,  Soyer's  fame  in  the  new  role  of  military 
chef  soon  extended  to  the  actual  seat  of  war.  and  the  numerous 
requests  which  he  received  to  extend  his  labors  to  the  men  in  camp 
coincided  thoroughly  with  his  own  desire  to  visit  the  theater  of 
active  military  operations  and  to  contribute  what  he  could  to  the 
comfort  and  welfare  of  the  men  who  Avere  doing  the  fighting.  It 
was  on  the  2nd  of  May,  exactly  three  months  after  writing  his  letter 
to  the  Times,  that  Soyer,  in  company  with  Florence  Nightingale, 
embarked  for  the  Crimea.  The  voyage  afforded  him  an  oj^portunity 
of  becoming  better  acquainted  with  "  Mademoiselle  Nightingale," 
for  whom  he  had  conceived  from  the  first  the  most  ardent  and  en- 
thusiastic admiration.  Her  practical  common  sense,  her  energy,  her 
intelligence,  her  unwavering  devotion,  and  her  supreme  disregard  of 
personal  inconvenience  or  danger  of  any  kind  made  Soyer  her  de- 
voted champion  for  the  rest  of  his  life.  Through  his  qualities  of 
heart  and  mind  he  was  fully  capable  of  appreciating  the  genius  and 
charm  of  this  noble  woman,  and  his  reminiscences  of  the  war  set 
forth  in  artless  fashion  the  delight  that  he  always  felt  in  ministering 
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to  her  welfare,  advertising  her  many  virtues,  and  furthering  her 
plans  in  every  way. 

AVhen  Florence  Nightingale,  after  the  close  of  the  war  and  her 
return  to  England,  began,  in  cooperation  with  Sidne}'  Herbert,  to 
institute  many  measures  for  the  betterment  of  living  conditions  in 
the  barracks  at  home,  she  called  on  Soyer  for  assistance,  which  he 
rendered  in  a  most  cheerful  and  whole-hearted  way  until  his  sudden 
death.  In  a  letter  written  to  Capt.  Galton  soon  after  this  sad 
event.  Miss  Nightingale  said :  "  His  death  is  a  great  disaster.  Others 
have  studied  cookery  for  the  purpose  of  gormandizing,  some  for 
show,  but  none  but  he  for  the  purpose  of  cooking  large  quantities  of 
food  in  the  most  nutritious  manner  for  great  numbers  of  men.  He 
has  no  successor.  My  only  comfort  is  that  you  were  imbued  before 
his  death  with  his  doctrines  and  that  the  barracks  commission  will 
now  take  up  the  matter  for  itself." 

Soyer  has  left  us  a  description  of  Miss  Nightingale  which  is  in- 
teresting as  a  portrait  of  the  "  Angel  of  the  Crimea,"  and  also  as 
showing  how  little  the  innate  Gallic  bias  of  the  author  had  been 
modified  by  j-ears  of  residence  in  England.  No  one  but  a  French- 
man would  have  ever  compared  Florence  Nightingale  to  the  queen 
of  the  tragic  stage.  "  She  is  rather  high  in  stature,  fair  in  com- 
plexion, and  slim  in  person;  her  hair  is  brown,  and  is  worn  quite 
plain;  her  physiognomy  is  most  pleasing;  her  eyes,  of  a  bluish  tint, 
speak  volumes,  and  are  always  sparkling  with  intelligence;  her 
mouth  is  small  and  well  formed,  while  her  lips  act  in  unison,  and 
make  known  the  impression  of  her  heart — one  seems  the  reflex  of  the 
other.  Her  visage,  as  regards  expression,  is  very  remarkable,  and 
one  can  almost  anticipate  by  her  countenance  what  she  is  about  to 
say.  Alternately,  with  matters  of  the  most  grave  import,  a  gentle 
smile  passes  radiantly  over  her  countenance,  thus  proving  her  even- 
ness of  temper;  at  other  times,  when  wit  or  a  pleasantry  prevails, 
the  heroine  is  lost  in  the  happy,  good-natured  smile  which  pervades 
her  face,  and  you  recognize  only  the  charming  woman.  Her  dress 
is  generally  of  a  grayish  or  black  tint ;  she  wears  a  simple  white  cap, 
and  often  a  rough  apron.  In  a  word,  her  whole  appearance  is 
religiously  simple  and  unsophisticated.  In  conversation  no  member 
of  the  fair  sex  can  be  more  amiable  and  gentle  than  Miss  Night- 
ingale. Removed  from  her  arduous  and  cavalier-like  duties,  which 
require  the  nerve  of  a  Hercules — and  she  possesses  it  when  required — 
she  is  Kachel  on  the  stage  in  both  tragedy  and  comedy." 

The  account  of  his  experiences  at  the  front  is  highly  entertaining 
and  throws  many  sidelights  oft  the  conditions  prevailing  there.  The 
incidental  allusions  to  the  wretched  roads  or  lack  of  them  between 
the  various  camps  and  outposts;  to  the  lack  of  storehouses;  to  the 
ravages  of  scurvy,  fever,  and  dysentery ;  to  the  lack  of  coordination 
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between  the  various  administrative  branches  of  the  army ;  to  the  con- 
fusion and  disorder  which  prevailed;  to  the  discomforts  and  hard- 
ships endured  by  the  private  soldier;  to  the  relative  merit  of  dispo- 
sitions made  for  the  sick  by  the  English,  French,  and  Italian  contin- 
gents ;  to  the  disregard  of  danger ;  to  the  pilfering,  thievery,  and  law- 
lessness of  some  of  the  African  troops ;  to  the  carousals  of  the  officers 
(in  which  he  took  his  part),  paint  a  vivid  picture  of  the  campaign 
and  have  particular  significance  just  because  they  are  only  incidental 
allusions. 

It  was  not  all  plain  sailing  for  Soyer,  but  patience,  good  nature, 
and  diplomacy  carried  him  through.  He  had  the  tact  and  good  sense 
not  to  dilate  in  his  book  on  the  trials  and  disappointments  he  endured, 
for  it  was  published  after  the  w^r  was  over  and  when  the  Government 
was  being  investigated  for  the  costly  mistakes  due  to  official  inca- 
pacity. Like  all  reformers,  he  had  not  only  to  surmount  many  ob- 
stacles, but  to  combat  the  prejudices  of  that  class  of  men  who  believe 
that  as  things  have  been  so  they  should  always  be.  One  day  Soyer 
attended  a  meeting  of  general  officers,  convened  by  order  of  the  minis- 
ter at  war,  to  consider  the  advisability  of  supplying  hot  soup  to  the 
men  in  the  trenches  throughout  the  winter.  At  this  meeting  he  had  a 
lively  exchange  of  Adews  with  a  certain  Gen.  Eyre,  who  professed 
himself  quite  willing  to  contribute  to  the  welfare  of  the  soldier,  but 
declared  that  efforts  in  this  direction  were  bound  to  interfere  with 
discipline  and  convert  good  soldiers  into  bad  ones. 

Soyer's  first  concern  at  Balaklava  was  to  improve  his  department 
of  the  various  hospitals  and  in  this  he  received  prompt  assistance 
wherever  he  turned,  from  Lord  Raglan,  the  commander  in  chief, 
down  to  the  humblest  private.  His  modest}^  and  simplicity,  his 
directness  of  purpose,  his  perfect  knowledge  of  his  art  appealed  to 
everyone.  The  account  of  his  interview  with  Capt.  King,  of  the 
Engineers,  is  significant. 

" '  You  are  aware,'  said  the  latter,  '  that  we  are  not  in  London ; 
and  I  can  not  build  a  kitchen  in  the  Crimea  such  as  you  had  at  the 
Eeform  Club.' 

" '  I  should  be  very  sorry  if  you  could,  as  in  that  case  you  would 
have  to  get  somebody  to  manage  it,  for  I  assure  you  I  should  not  like 
to  begin  my  gastronomic  career  again;  and  I  must  say  I  feel  every 
bit  as  proud  in  having  to  cook  for  the  soldiers,  if  not  more  so,  than 
ever  I  did  in  cooking  for  the  greatest  epicures  or  the  first  lords  of 
England.' 

" '  Then,'  said  Capt.  King,  '  we  shall  work  well  together,' 

" '  I  have  no  doubt  of  it.  Captain,  as  I  only  require  a  few  work- 
men, such  as  carpenters  and  bricklayers;  some  planks,  nails,  and  a 
few  bricks  and  a  little  mortar.     If  my  new  field  stoves  were  finished 
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I  should  not  trouble  you  at  all,  as  they  will  cook  in  the  open  air 
and  do  not  require  any  fixing.' 

" '  If  you  do  not  need  anything  more  elaborate  than  your  kitchen 
here,  Ave  shall  be  able  to  give  you  satisfaction.  Have  you  seen  the 
plan  I  have  drawn  out  for  you  ? ' 

" '  Yes,  I  have ;  it  will  do  very  well.'  " 

But  in  spite  of  the  interest  and  good  will  which  he  aroused  on  every 
hand  actual  accomplishment  was  very  slow  owing  to  the  complicated 
system  and  often  to  the  lack  of  svstem  that  prevailed. 

ooyer  was  anxious  to  duplicate  in  the  hospital  at  Sebastopol  the 
open-air  kitchen  he  had  installed  at  the  Sanatorium  Hospital,  the 
importance  of  which  from  a  military  point  of  view  he  fully  appre- 
ciated. The  Sebastopol  Hospital  w^as«located  almost  under  the  walls 
of  the  city  and  liable  to  be  called  on  at  any  moment  to  care  for  a  large 
number  of  wounded  in  case  of  a  divided  attack  or  a  sudden  sortie. 
He  Avanted  to  be  in  a  ix)sition  to  supply  nutritious  articles  of  food, 
more  particularly  beverages,  after  surgical  operations  in  any  emer- 
gency and  on  a  large  scale.  His  recommendations  were  acknowledged 
and  their  value  recognized  in  a  communication  from  the  commander 
in  chief's  military  secretary  on  May  30,  but  it  was  not  until  July  5 
that  he  was  informed  that  any  real  progress  had  been  accomplished. 
MeanAvhile  Soyer  had  made  a  hurried  visit  to  Scutari  to  see  how 
things  there  had  been  going  during  his  absence,  as  the  man  left  in 
charge  had  several  times  threatened  to  run  away  and  fiiitilly  came 
doAvn  with  a  severe  illness. 

He  was  not  idle  during  the  long  delays  which  hindered  his  various 
])rojects.  One  day  Hnds  him  busily  superintending  the  soldier  cooks 
at  the  Sanatorium  Hospital;  on  another  he  is  closeted  with  Sir  John 
Macneil  urging  the  merits  of  a  bread  biscuit  made  of  three  parts 
flour  and  one  part  pea  meal  which  would  keep  for  months  and  was 
e(iually  palatable  whether  eaten  dry  or  soaked  in  tea  or  soup.  Again 
we  find  him  starting  out  to  interview  the  head  of  the  commissariat 
department.  ""  The  ride  from  the  top  of  the  Genoese  heights  of  Balak- 
lava  Harbour,  by  a  new  road,  through  mud,  over  rocks,  rivulets,  etc., 
and  mounted  upon  a  strange  nag,  was  anything  but  pleasant  to  my 
feelings  as  a  horseman.  At  all  events,  after  numerous  slippery 
evolutions  on  the  i)art  of  my  new  charger,  I  found  myself  safe  at 
the  bottom  of  the  ravine;  but  here  another  difficulty  presented  itself. 
The  (juay  of  the  harbour  was  encum])ered  with  French  and  Sardinian 
waggons,  mules,  and  horses.  The  French,  who  had  a  wine  ilepot 
there  for  the  troops,  were  strongly  fortified  with  about  a  hundred 
pipes  of  wine,  instead  of  gabions.  So  crowded  Avas  the  road  from  the 
immense  traffic  and  the  unloading  of  shipping  stores,  thai  it  took 
me  nearly  half  an  hour  to  ride  a  few  hundred  yards." 
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Having  found  tlie  official  he  was  looking  for,  10  minutes'  con- 
versation sufficed  to  describe  what  he  had  seen  in  his  visit  to  va- 
rious stores  of  provisions  and  to  discuss  the  matter  of  the  dr\^  vege- 
tables issued  to  troops.  Soj^er  wanted  to  substitute  for  the  vege- 
table cakes  then  in  use,  which,  though  expensive,  had  lost  their 
aroma  and  nutritious  qualities,  a  cheaper  and  somewhat  coarser 
combination  of  his  own  devising.  Each  cake,  packed  in  compart- 
ments of  10  rations  and  plainly  marked,  would  serve  for  100  men. 
It  was  to  contain  in  pulverized  and  compressed  form  a  variety  of 
vegetables — carrots,  turnips,  parsnips,  onions,  cabbage,  celery,  and 
leeks,  with  ample  seasoning — as  represented  in  the  ordinary  French 
vegetable  soup.  The  scheme  met  with  approval  by  the  authorities 
and  was  submitted  to  the  war  office. 

While  Soyer  was  constantly  giving  advice,  he  was  just  as  keen  to 
receive  it,  asking  everybody's  opinion  and  consulting  with  the  per- 
sonal chefs  of  the  high  functionaries  of  the  army  and  looking  for 
useful  suggestions  in  the  French  and  Italian  camps  and  hospitals. 
Though  the  messing  arrangements  in  camp  and  the  hospital  dietary 
of  the  French  Army  was  generally  conceded  to  be  superior  to  the 
English  dispositions,  it  afforded  him  legitimate  pride  and  joy  to 
discover,  on  inspecting  some  of  the  French  regimental  kitchens,  that 
the}^  were  not  so  economic  in  cooks  and  fuel  or  so  well  conducted 
as  those  which  he  established. 

About  this  time  Miss  Nightingale  was  taken  with  a  severe  attack 
of  fever  and  was  obliged  to  return  to  Scutari  to  convalesce.  Soj^er 
accomiDanied  her  on  the  yacht  put  at  her  disposal  by  Lord  Ward, 
as  the  stoves  made  in  England  according  to  his  design  had  arrived 
but  had  been  landed  by  mistake  at  Scutari,  300  miles  awa}';  and, 
as  usual  in  such  cases,  the  only  way  to  secure  their  delivery  at  the 
pro]5er  destination  Avas  to  go  and  attend  to  the  matter  in  person. 
Miss  Nightingale,  who  even  in  sickness  could  not  dismiss  from  her 
mind  the  sufferings  of  others,  which  she  alwaj'^s  put  before  her  own, 
charged  Soyer  with  a  variety  of  commissions,  which  he  gladly 
undertook. 

"  Having  apprised  Lord  W.  Paulett  of  our  arrival,  I  went  my  wa}^ 
and  Mr.  Bracebridge  his.  At  5  o'clock  we  again  met  at  the  landing 
place  and  went  for  Miss  Nightingale.  One  of  the  large  barges  used 
to  remove  the  sick,  manned  by  12  Turks,  was  brought  alongside.  As 
the  roof  nearly  reached  the  steamer's  bulwarks,  !Miss  Nightingale 
was  easily  lowered  upon  it.  Mrs.  Roberts  was  kneeling  at  her  side  and 
holding  a  white  umbrella  over  her  head.  We  went  below ;  the  sailors 
gave  three  cheers;  and  our  dismal  gondola  soon  reached  tlie  shore. 
Upon  landing,  the  invalid  was  carried  upon  a  stretcher  by  four  sol- 
diers, accompanied  by  Lord  W.  Paulet  and  staff.  Dr.  Cumming  (who 
had  visited  her  on  board),  followed  by  an  immense  procession,  to  her 


152  ALEXIS   SOYER,   A   CHIVAl.ROUS   CHEF.  Vol.  XV. 

private  house — at  which  place  all  dispersed.  I  do  not  recollect  any 
circumstance  during  the  campaign  so  gratifying  to  the  feelings  as 
that  simple,  though  grand,  procession.  Every  soldier  seemed  anxious 
to  show  his  regard  and  acloiowledged  his  debt  of  gratitude  to  one 
who  had  so  nobly  devoted  her  soul  and  comfort  to  their  welfare, 
even  at  the  risk  of  her  own  life." 

During  the  stay  in  Scutari,  Soyer  was  able  to  institute  some  needed 
reforms  at  the  Palace  Hospital,  the  sick  officers  quartered  there  hav- 
ing complained  to  him  about  the  food,  etc.,  and  requested  his  kind 
offices  on  their  behalf.  He  succeeded  in  locating  the  consignment  of 
stoves  made  according  to  his  new  model,  and  the  public  trial  of  them, 
conducted  before  the  military  and  medical  authorities,  having  suc- 
ceeded and  even  surpassed  his  expectations,  he  was,  of  course,  full 
of  eagerness  to  go  back  to  camp  and  superintend  their  adoption  there ; 
but  a  vexatious  delay  was  caused  by  the  irregularities  of  the  head 
cook,  one  Jullien,  whom  he  had  left  in  charge  at  the  Barrack  Hos- 
pital. Soyer  had  known  and  trusted  him  for  years,  esteeming  him 
an  honest,  industrious,  and  well-educated  man,  and  he  merited  the 
high  regard  of  everyone  connected  with  the  institution  until  he  sud- 
denly disappeared,  taking  with  him  £100  which  Soyer  had  intrusted 
to  his  custody  for  a  day.  The  money  was  returned  later,  but  there 
was  nothing  for  Soyer  to  do  now  but  roll  up  his  sleeves  and  go  to 
work  in  the  kitchen  until  a  suitable  substitute  for  Mr.  Jullien  could 
be  found. 

"  I  was,  owing  to  the  sudden  departure  of  my  head  man,  Jullien, 
busily  engaged  at  my  forges,  surrounded  by  my  soldiers,  like  a 
modern  Vulcan,  dressed  in  my  culinary  attire,  and  in  the  act  of 
manipulating  some  hundreds  of  mock  rice  puddings  (made  without 
eggs  or  milk)  for  my  numerous  convalescent  guests,  the  brave  Brit- 
ish, when  suddenly  my  kitchen  was  filled  with  military  gentlemen  of 
all  ranks,  amongst  whom  was  no  less  a  personage  than  the  late  minis- 
ter at  war,  the  Duke  of  Newcastle,  Lord  W.  Paulett,  and  numerous 
other  high  officials— military,  medical,  and  civil.  His  grace,  sotting 
all  etiquette  aside,  advanced  towards  me,  his  hat  in  one  hand,  and 
kindly  offered  me  the  other,  saying, '  How  are  you.  Monsieur  Soyer? 
It  is  a  long  time  since  we  had  the  pleasure  of  meeting.' 

" '  True,'  I  replied ;  '  not  since  I  had  the  pleasure  of  seeing  your 
grace,  then  Lord  Lincoln,  at  the  Reform  Club.' 

"  '  You  are  right.  Monsieur  Soyer;  you  have  an  excellent  memory.' 

"  Though  my  present  occupation  was  one  of  the  humblest  in  the 
category  of  my  art,  viz,  making  puddings  for  the  soldiers,  still  the 
kind  condescension  of  his  grace,  and  the  complimentary  remarks  he 
made  upon  my  services,  caused  me  to  feel  more  proud  of  my  humble 
occupation  than  I  did  when  I  was  dressing  the  great  Ibrahim  Pacha 
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fete  at  the  Reform  Club,  in  the  year  1846,  or  preparing  my  hundred- 
guinea  dish  at  the  York  banquet,  in  the  year  1850. 

"  The  Duke  of  Newcastle  was  not  the  first  nobleman  of  his  high 
rank  who  had  honoured  me  with  that  degree  of  favour;  but  the 
others  had  a  certain  interest  in  so  doing.  For  instance,  while  at  the 
Reform  Club,  a  number  of  epicures  used  to  pay  me  visits,  shake  me 
heartily  by  the  hand,  and  most  cordially  inquire  about  my  health. 
These  had,  I  always  considered,  a  twofold  object  in  view;  first,  to 
induce  me  to  give  them  the  best  of  dinners;  secondly,  to  ascertain 
whether  I  was  feverish  or  in  good  health.     *     *     * 

"  In  the  present  case.  His  Grace  had  no  such  object  in  view,  as  I 
had  nothing  to  offer  him  but  soldiers'  hospital  rations,  diets,  etc., 
composed  of  beef  tea,  mutton  broth,  rice  puddings,  etc.,  and  my  new 
biscuit  bread,  which  had  been  made  three  months,  having  the  date  of 
baking  stamped  upon  it.  I  drew  the  duke's  attention  to  this,  and 
then  broke  a  little  into  some  mutton  broth ;  and  in  five  minutes  it  had 
all  the  appearance  of  a  piece  of  fresh  bread  soaked  in  broth.  In  its 
dry  state  it  was  much  more  agreeable  to  eat  than  the  usual  biscuit. 
His  grace  was  highly  pleased  with  it,  and  advised  me  to  recommend 
its  adoption  to  the  war  office  upon  my  return  to  London. 

"  The  kitchen  was  by  this  time  full  of  officers  and  medical  men, 
come  to  pay  their  respects  to  the  duke,  forming  a  numerous  escort 
as  he  went  round  the  hospital.  I  gave  a  short  account  of  my  pro- 
ceedings since  my  arrival  at  Scutari,  where  I  had  closed  all  the 
kitchens  but  this  one,  minutely  explaining  all  its  details,  as  well  as 
the  plan  I  had  adopted  to  keep  it  so  clean  and  so  cool,  at  which  the 
duke  was  much  struck.  Cooking  was  done  daily  in  it  for  more  than 
1,000  men,  the  weather  being  then  intensely  hot.  After  honoring  me 
with  most  flattering  compliments  the  duke  and  party  retired.  Lord 
William  kindly  informed  me  that  the  duke  would  visit  the  other 
hospitals  in  a  day  or  two,  and  that  he  would  give  me  due  notice  of 
his  visit.  Accordingly,  two  daj^s  afterward,  he  showed  the  duke  over 
the  General,  Hyder  Pasha,  and  the  Palace  Hospitals,  with  the  ar- 
rangements of  which  he  expressed  himself  satisfied. 

"A  few  days  after,  the  Duke  of  Newcastle  left  for  the  Crimea,  but 
prior  to  his  departure  honored  me  with  the  following  letter: 

Mkssekie's  Hotel,  23rd  Jnly,  1S55. 

Dear  M.  Soyeu  :  Accept  my  best  thanks  for  the  copy  of  your  book. 

Your  phihiiithropic  bibors  in  this  country  deserve  the  thanks  of  every  Eng- 
lishman, and  for  one  I  am  grateful  for  wliat  I  have  seen  of  your  good  work  at 
Scutari. 

I  am.  yours,  very  triily, 

Newcastle. 

"At  length  I  found  two  tolerably  good  cooks  and  reestablished 
everything  in  the  culinary  department  to  my  satisfaction.     My  pres- 
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ence  being  no  longer  required,  I  prepared  for  my  departure.  I  had 
taught  about  a  dozen  soldiers  my  system  of  camp  cooking  and  the 
use  of  my  new  field  stoves.  I  also  engaged  a  French  zouave,  named 
Bornet,  belonging  to  the  Third  Kegiment.  whose  term  of  service  was 
just  out.  He  was  to  act  as  my  aid-de-camp,  ecuyer,  master  of  the 
horse,  and  shield  in  case  of  blows.  He  knew  the  savate,  singlestick, 
sword,  foil,  and  could  box  well;  was  a  capital  shot,  and  extraordi- 
narily good  horseman;  he  could  sing  hundreds  of  songs,  and  very 
well,  too;  had  a  good  voice,  danced  excellently,  and  was  altogether 
of  a  very  happy  disposition. 

"Among  his  other,  then  unknown,  qualities,  he  was  very  quarrel- 
some; a  great  marauder  a  la  zouave;  remarkably  fond  of  the  fair 
sex,  in  his  martial  way.  running  all  over  the  camp  after  the  heroic 
cantinieres;  and,  though  never  drunk,  seldom  sober,  always  ready 
to  fight  anyone  whom  he  thought  wished  to  injure  or  speak  ill  of  me. 
In  fact,  he  was,  much  against  my  will,  my  bulldog  and  kept  barking 
from  morning  till  night.  He  was  alloAved  to  wear  his  costume  for 
12  months  longer.  In  fact,  my  zouave  was  a  model  of  perfection 
and  imperfection.  The  doctor  of  his  regiment,  who  admired  him 
for  his  bravery  and  cheerful  abilities,  impressed  upon  me.  that  he 
was  the  man  I  required.  'Very  scarce  the}-  are,'  said  he;  'there  are 
not  more  tlian  100  left  out  of  the  whole  regiment  who  began  the 
campaign;  and  he  is  sound,  although  wounded  at  Inkermann." 

"Upon  this  strong  recommendation  and  having  to  run  so  much 
ri.sk  about  the  camp,  as  Avell  as  for  the  curiosity  of  the  thing,  I  en- 
gaged Bornet,  the  zouave,  had  a  new  costume  made  for  him,  intro- 
duced him  to  Lord  W.  Paulet,  Miss  Nightingale,  etc.  Everybody 
found  him  extremely  polite,  good  looking,  and  intelligent.  We 
bought  four  horses,  and  he  had  the  sole  command  of  the  cavalry 
department.  All  admired  his  extraordinarily  good  style  of  horseman- 
ship, particularly  Lord  W.  Paulet.  Thus  the  illustrious  Francois 
Patifal  Bornet,  late  of  the  Third  Zouaves,  was  recognized  as  belong- 
ing to  the  British  Army.  He  and  12  soldiers  composed  the  brigade 
of  Captain  Cook,  a  title  I  had  assumed  in  the  camp. 

"  We  were  now  ready  to  enter  upon  our  campaign.  I  had  paid  my 
respects  to  Lord  and  Lady  de  Ivedcliffe  at  Therapia  and  to  (ieiieral 
Vivian  at  Buyukdere;  he  was  then  at  the  Palais  de  Russie.  In  this 
town  I  and  my  zouave  created  quite  a  sensation.  T  had  adopted  an 
indescribable  costume.  It  seemed  to  have  attracted  John  Bull's  par- 
ticular attention  on  his  supposed  visit  to  the  camp.  Such,  at  least, 
was  the  case  according  to  the  Times  correspondent,  who,  in  a  dialogue 
with  John  Bull,  says:  'I  beg  your  pardon,  but  who  is  that  foreign 
oflicer  in  white  bournous  and  attended  by  a  brilliant  staff  of  generals — 
him  with  the  blue  and  silver  stripes  down  his  trousers,  I  mean,  and 
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gold  braid  on  his  waistcoat  and  a  red  and  white  cap  ?  It  must  be 
Pelissier  ? ' 

■• '  That !  Why,  that's  Monsieur  8oyer,  chef  de  nos  batteries  de 
cuisine;  and  if  you  go  and  ask  him,  you'll  find  he'll  talk  to  you  for 
several  hours  about  the  way  your  meat  is  wasted.  And  so  I  wish  you 
good  morning,  sir.' " 

Soyer  also  took  back  with  him  to  the  Crimea  a  3'oung  Italian  cook 
whom  he  had  picked  up  and  attached  to  his  Tetinue  mainly  because  he 
was  very  musical  and  had  a  good  voice.  8oyer  appears  to  have  been 
partial  to  surrounding  himself  with  dependents.^  He  often  was 
moved  more  b}^  generosity  and  tenderness  of  heart  than  love  of  dis- 
play. Thus  when  he  returned  to  England  he  took  with  him  a  little 
Russian  orphan  boy,  a  stowaway  on  the  ship,  to  whom  he  became 
much  attached.  On  the  present  occasion  his  strangely  assorted  re- 
tainers kept  him  busy  settling  their  quarrels.  The  zouave  was  always 
threatening  to  throw  the  Armenian  groom  overboard  and  to  smash 
Antonio's  head,  while  an  xVlbanian  cook  repeatedly  evinced  a  desire 
to  cut  Victor  into  pieces  and  throw  them  in  a  pickle  tub.  Their  mas- 
ter was  constantly  making  them  shake  hands  all  around  and  promise 
to  live  together  like  Christians  and  stand  by  to  sing  for  him  when 
ordered.  Far  from  being  seriouslv  anno^^ed  by  their  misbehavior, 
Soyer  took  it  all  good-naturedly  and  even  derived  entertainment  from 
the  disorderh'  conduct  of  the  zouave,  who  resisted  to  the  last  evei'v 
humanizing  influence  and  stole,  gambled,  got  drunk,  and  disobeyed 
orders  to  the  end  of  the  chapter.  This  wild,  untamed  creature  had 
the  one  merit  of  being  a  superb  horseman,  and  So3'er  felt  a  boyish 
pride  in  the  equestrian  feats  which  on  one  occasion  drew  a  compli- 
ment from  General  La  Marmora.  "  The  general  appeared  much  sur- 
prised to  see  a  zouave  on  horseback  in  my  suite  not  wearing  the  exact 
costume  of  that  corps,  as  I  had  made  some  stylisli  improvement  in  it, 
in  order  to  distinguish  him  from  the  common  soldiers." 

As  our  hero's  first  care  on  getting  back  to  camp  was  to  put  his  new 
field  stoves  into  operation  he  called  on  Gen.  Simpson,  the  com- 
mander in  chief  who  succeeded  Lord  Raglan,  and  outlined  his  proj- 
ect of  trying  them  out  on  a  small  scale  with  a  view  to  their  ultimate 
introduction  throughout  the  army  at  large. 

The  interview  is  thus  described : 

"  '  You  have  only.  Monsieur  Soyer,  to  tell  me  what  you  require.' 

"  '  First  of  all.  General,  that  you  should  select  a  spot  where  the  trial 
can  take  place,  and  name  a  regiment  with  which  I  can  begin.' 

"  '  You  will  require  a  building  for  your  kitchen.' 

^  Ilis  Interpreter  in  Scutari  was  the  husband  of  no  less  a  person  than  the  original  "  Maid 
of  .Vthens,"  who  must  have  been  a  mere  child  when  Byron  came  under  the  spell  of  her 
charms. 
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" '  Not  at  all.  General — no  masons,  carpenters,  no  engineers.  My 
stoves  are  adapted  for  the  open  air,  to  cook  in  all  weathers,  and  to 
follow  the  army.' 

"  '  I  am  aware  of  that,  as  I  saw  the  model  when  you  were  here  last.' 

" '  Exactly.  All  I  shall  require  will  be  three  bell-tents  for  myself 
and  assistants,  as  I  must  reside  in  the  camp.' 

" '  Very  well ;  I  will  give  orders  to  that  effect.  I  would  also  recom- 
mend you  to  select  a  regiment  near  headquarters  for  your  convenience 
in  visiting  and  watching  the  progress  of  the  kitchens.  I  think  the 
Guards  in  the  First  Division  will  suit  our  purpose  best.  Do  you 
know  where  they  are?' 

'"I  do;  but  perhaps  you  will  be  kind  enough  to  send  some  official 
with  me  to  select  the  spot.' 

" '  We  will  ride  over  this  afternoon.  You  had  better  dine  with 
us  this  evening.  You  know  the  greater  part  of  the  gentlemen  of  my 
staff;  and  those  you  do  not,  know  you.' 

" '  Many  thanks.  General,  for  your  kind  invitation,  which  I  accent 
with  the  greatest  pleasure.' 

" '  Have  you  anything  in  that  parcel  to  show  me  V 

" '  Yes ;  one  of  my  new  bread  biscuits,  which  I  wish  you  to  taste.' 

"  On  opening  the  parcel  he  took  it  out  saying,  '  Lord  bless  you ! 
This  will  be  too  hard  for  my  teeth.' 

" '  Not  so  hard  as  you  think.  It  is  much  softer  than  the  ordinary 
biscuit  which  it  is  intended  to  replace.  At  any  rate,  it  may  be  issued 
in  turn,  and  will  afford  an  excellent  change  for  the  troops.  I  have 
kept  some  above  three  months,  and  they  are  quite  good.  The  Duke 
of  Newcastle  tasted  one  of  them,  and  was  much  pleased  with  it.' 

"Having  broken  a  piece  off  and  tasted  it,  the  General  partook  of 
some  and  found  it  very  good,  though  not  nearly  so  hard  as  he  an- 
ticipated. He  declared  that  it  was  much  more  palatable  than  the 
common  biscuit,  and  that  he  quite  enjoyed  it.  Gen.  Simpson  was 
at  that  time  very  unwell,  and  he  seldom  ate  anything  but  arrowroot 
and  biscuit  soaked  in  boiling  water.  I  tasted  some  of  his  fare,  and 
found  it  tolerably  good,  but  not  nutritive  enough  for  a  man  who 
worked  hard.  He  informed  me  that  he  was  often  occupied  8  or  10 
hours  a  day  writing.  As  his  complaint  was  diarrhea,  I  proposed 
boiling  some  plain  rice  after  the  receipt  given  in  "Addenda,"  which 
■was  at  all  times  so  much  approved  of  by  the  doctors.  This  I  did 
the  next  day.  The  General  took  a  great  deal  of  bodily  exercise  in  the 
camp  and  in  the  trenches.     *     *     * 

"  Having  fixed  upon  a  spot  for  my  kitchen,  I  immediately  sent  the 
stoves  to  the  camp.  As  they  happened  to  be  close  to  the  railway  they 
arrived  earlv  the  next  morning.    In  the  course  of  the  dav  I  reached 
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my  field  of  battle,  and  to  my  great  surprise  found — what?  Why,  all 
my  battery  firing  for  the  support  of  the  Highland  Brigade.  The 
stoves  had  arrived  earl}^  enough  for  the  men  to  use  them  in  cooking 
their  dinners.  Though  I  had  given  special  orders  that  no  one  should 
meddle  with  them  until  I  arrived,  it  gave  me  great  pleasure  to  find 
that  the  men  were  using  them  to  the  best  advantage  and  without  in- 
struction. In  the  first  place,  they  could  not  possibly  burn  more  than 
20  pounds  of  wood  in  cooking  for  a  hundred  men,  instead  of  several 
hundredweight,  which  was  the  daily  consumption.  Although  I  had 
not  given  them  my  receipts,  they  found  they  could  cook  their  rations 
with  more  ease,  and  hoped  they  should  soon  have  them  for  every-day 
use,  instead  of  the  small  tin  camp  kettles  and  their  open-air  system  of 
cooking.  The  process  was  very  unsatisfactory,  being  dependent  upon 
good,  bad,  or  indifferent  weather,  and  the  fuel  was  often  wet  and 
difficult  to  ignite.  Colonel  Seymour,  whom  I  invited  to  see  the  men 
using  the  stoves  without  tuition  from  me  or  anybody  else,  can  testify 
to  the  accuracy  of  this  fact,  having  witnessed  the  process  and  interro- 
gated them  upon  the  subject. 

"  My  reason,  reader,  for  relating  this  circumstance,  is  because  it 
afforded  me  an  assurance  that  I  could  render  service  to  the  army,  and 
that  my  exertions  were  of  some  use.  I  saw  even  further  than  that; 
for  I  inferred  that  if  a  soldier,  who  is  not  a  cooking  animal,  being 
paid  for  other  purposes — and  that  talent  a  peculiar  gift  conferred  in 
a  greater  or  less  degree  upon  humanity — could  without  trouble  or 
instruction  cook  well  in  the  open  air  and  in  all  weathers,  the  stoves 
would  certainly  be  useful  in  all  establishments,  from  a  cottage  to  a 
college.  I  do  not  say  anything  of  their  use  in  hospitals,  because  they 
had  been  tried  in  those  establishments  with  full  success,  as  far  as  mili- 
tary cooking  was  concerned.  The  idea  of  connecting  baking,  roast- 
ing, l)oiling,  and  steaming  crossed  my  mind ;  and  this.  I  felt  with  con- 
fidence, would  render  them  beneficial  and  useful  to  the  public  at 
large.  This  idea  I  at  once  communicated  to  the  makers,  and  they 
have  already  acted  ujjon  my  suggestion.  I  resolved  upon  my  return 
to  England  to  bring  them  out  at  as  cheap  a  rate  as  possible  for  the 
use  of  small  or  large  families. 

"As  the  Highlanders  had  already  used  the  stoves,  I  changed  my 
plan,  and  instead  of  placing  them  between  the  (luards'  camp,  thought 
it  would  be  better  to  have  them  in  the  center  of  the  Highland  Brigade, 
as  near  as  possible  to  Sir  Colin  (^ampboll's  lieadquarteis.  which 
would  enable  him  to  watch  the  proceedings  without  trouble.  For 
this  purpose  I  went  to  his  quarters  and  was  told  that  the  best  time 
to  see  him  was  from  8  till  9  in  the  morning,  at  the  latest.  Xext  morn- 
ing I  was  on  my  way  to  the  Scotch  camp  by  7  o'clock.  I  saw  Col. 
Stirling,  Sir  Colin's  private  secretary,  who  informed  me  that  Sir 
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Colin  would  be  happy  to  receive  me.    My  reception  by  that  brave  and 
illustrious  general  was  highly  gratifying  to  my  feelings. 

"  I  remained  at  the  camp  till  nearly  3  in  the  afternoon.  About  1 
a  long  train  of  mules  made  their  appearance,  bearing  wounded 
French  and  Russian  soldiers — ^the  latter  prisoners.  About  20  were 
wounded ;  the  rest  followed  the  mournful  procession.  Assisted  by  a 
few  of  my  men,  I  gave  them  some  wine,  brandy,  porter,  etc. — in  fact, 
whatever  we  could  get  at  the  canteen — which  seemed  to  afford  them 
much  relief.  I  of  course  treated  the  wounded  Russians  in  the  same 
manner  as  the  French,  though  two  refused  to  take  anything,  fearing 
poison. 

"  Not  doubting  that  many  morfe  would  pass,  as  I  had  some  pr<)vi- 
sions  in  a  tent  for  the  opening  of  my  kitchens,  I  made  some  sago 
jelly  with  wine,  calf's-foot  jelly,  etc.,  which  unfortunately  was  not 
used,  as  the  other  prisoners  went  by  a  different  road,  though  taken 
to  the  General  Hospital  at  the  French  headquarters.  Upon  leaving 
I  ordered  my  men  to  be  on  the  lookout,  and  if  any  wounded  or  pris- 
oners came  by,  to  offer  them  some  refreshment. 

"Just  as  I  was  going,  I  perceived  a  few  mules  approaching  the 
Guards'  camp.  As  they  advanced,  I  and  one  of  my  men  went  toward 
some  of  the  wounded  with  a  basin  of  sago  in  hand,  saying,  this  was 
a  sort  of  halfway  ambulance,  where  they  might  obtain  all  they  might 
require.  I  was  aware  that  some  of  the  Russian  prisoners  in  the  first 
convoy  would  not  accept  anj'^  refreshment  for  fear  of  being  poisoned, 
of  course  not  knowing  better.  The  case  of  two  poor  French  soldiers 
I  can  not  pass  in  silence.  One  had  been  severely  wounded  in  the 
head,  and  was  almost  in  a  state  of  insensibility;  the  other  had  had 
his  leg  amputated  on  the  field  of  battle.  The  first,  after  taking  a 
few  spoonfuls  of  the  hot  sago,  asked  for  a  drop  of  brandy,  saying 
he  felt  faint.  The  conductor  at  first  objected  to  this,  but  upon  my 
asking  him  to  take  a  glass  with  me  and  the  patient,  he  agreed  that 
it  would  do  him  no  harm  if  it  did  him  no  good,  adding,  that  very 
likely  he  would  not  survive  the  day.  Having  mixed  it  with  water,  he 
drank  it,  and  thanked  me  warmly.  The  other  was  an  officer.  After 
giving  him  some  wine  jelly  I  conversed  with  him. 

" '  How  good  this  jelly  is,'  said  he  in  Frencli :  '  pray  give  me 
another  spoonful  or  two  if  you  have  it  to  spare.'  " 

On  February  8,  1855,  the  capture  of  the  Malakhoff  by  the  French 
and  the  attack  on  the  Redan  by  the  English  lead  to  the  evacuation  of 
Sebastopol  and  this  eventually  to  the  conclusion  of  the  war.  The 
English  had  not  succeeded  in  capturing  the  portion  of  the  defences 
assigned  them  in  the  plan  of  attack,  but  the  combined  movement 
secured  a  victory.  The  French  commander  in  chief.  Gen.  Pelissier, 
in  reporting  to  the  minister  of  war  the  day's  glorious  achievements, 
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said :  "  The  English  army  has  conducted  itself  with  its  usual  in- 
trepidity. It  was  preparing  a  second  attack  which  would  doubtless 
have  triumphed  over  the  unexpected  obstacles  encountered  by  the 
first;  but  the  possession  of  the  Malakhoff.  which  was  assured,  ren- 
dered this  second  attack  unnecessary.  *  *  *  As  at  all  times,  M. 
le  Marechal,  our  wounded  and  even  those  of  the  enemy  have  been 
tended  with  the  greatest  care  and  skill;  and  we  are  indebted  to  the 
admirable  organization  of  our  medical  staff  and  to  the  devotion  and 
fidelity  of  those  who  perform  its  duties  for  the  preservation  of  a  great 
number  of  their  unfortunate  fellows." 

Soyer  exerted  himself  nobly  to  render  every  possible  service  in  the 
hospitals  at  this  critical  time.  The  scenes  he  was  compelled  to  witness 
produced  a  deep  impression  on  his  sensitive  heart. 

'•  On  returning  to  the  camp  I  prepared  a  quantity  of  lemonade, 
arrowroot,  beef  tea,  arrowroot  water,  barley  water,  rice  water  and 
pudding,  boiled  rice,  etc.,  and,  through  the  kindness  of  Colonel 
Daniell  and  Major  Fielden,  12  men  were  sent  to  carry  them  to  the 
hospitals.  I  spent  the  remainder  of  the  day  in  the  hospitals,  which 
were  situated  about  a  mile  from  the  Guards'  camp,  where  I  witnessed 
the  most  painful  scenes  and  numerous  amputations.  Among  those 
operated  upon  were  several  Russians.  I  could  not  help  remarking 
what  a  blessing  to  the  sufferer  chloroform  proved.  Wonderful  was 
the  kindness  and  celerity  with  which  the  doctors  performed  the 
operations.  These  were  so  numerous  that  before  night  several  buckets 
were  filled  with  the  limbs,  and  the  greater  part  of  those  operated 
upon  were  doing  well.  The  hospitals,  although  they  contained  nearly 
40  wards,  were  full.  Some  of  our  wounded,  as  Avell  as  the  Russians, 
were  placed  under  marquees  and  other  tents.  The  wounds  received 
by  some  of  the  Russians  were  fearful,  and  the  groans  of  those  who 
were  mortally  wounded  awful.  Having  done  all  that  was  required 
at  the  hospital  I  returned  to  the  camp,  where  an  invitation  awaited 
me  to  dine  at  the  Carlton  Club.  This  I  was  much  pleased  to  accept. 
The  painful  scenes  I  had  witnessed  weighed  heavily  upon  the  heart 
and  mind,  and  a  little  relaxation  became  necessary.  At  about  8 
o'clock  I  repaired  to  the  appointed  place,  and  eight  or  nine  guests  sat 
down. 

"  The  dinner  was  very  good ;  and  though  the  bill  of  fare  was  rather 
extensive,  every  dish  was  cleared.  Was  this  due  to  the  skill  of  the 
chef  de  cuisine  or  to  the  16  hours  of  hard  work  in  the  trenches? 
If  the  latter  was  really  the  cause  of  this,  I  should  recommend  a 
blase  epicure  who  has  lost  his  appetite  to  try  this  simple  and  efl'ective 
process.  It  will  not  fail  to  succeed :  that  is,  should  he  escape  with  life 
after  16  hours  of  shooting  or  being  shot  at,  like  pigeons  at  the  Red 
House.  The  conversation  became  very  animated,  and  so  interesting 
that  a  small  pamphlet  might  be  written  upon  it.    All  had  seen  some- 
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thing  and  had  something  to  relate.  My  description  of  the  hospitals 
was  the  great  feature  of  the  evening,  as  none  present  had  seen  them, 
having  other  occupation  at  their  posts  with  the  various  regiments. 
The  Queen's  health,  that  of  the  Emperor  of  the  French,  and  of  the 
Sultan  were  toasted  with  three  times  three  and  one  more  cheer." 

The  cessation  of  hostilities  was,  of  course,  followed  by  radical 
changes  in  the  life  and  feelings  of  the  Army.  Feasting  and  revelry 
was  now  the  order  of  the  day  and  banquet  succeeded  banquet. 
Soyer's  narrative  recalls  the  pictures  draAvn  bj'  Lever  of  the  Penin- 
sular Campaign  and  of  barrack  life  in  Ireland  in  the  first  decade 
of  the  century.  Soyer,  the  obliging,  the  indefatigable,  was  ever 
ready  to  further  any  undertaking  that  made  for  happiness  and  good 
cheer,  and  would  preside  in  the  kitchen  or  seat  himself  at  the  table 
with  the  guests,  according  to  the  wishes  of  his  friends,  wlio  usually 
were  glad  to  have  him  do  both.  The  convivial  round  was  soon  inter- 
rupted, however,  so  far  as  Soyer  was  concerned,  by  a  sharp  attack 
of  fever,  which  lasted  seven  or  eight  days  and  was  followed  by  a 
severe  relapse  after  he  had  been  up  and  about  visiting  with  his 
usual  eagerness  his  various  kitchens  and  supervising  the  work  of 
the  soldiers  he  had  instructed.  He  was  now  sicker  than  ever,  and 
the  physician  in  attendance  insisted  on  his  going  to  Scutari  for  rest 
and  change.  Soyer  would  at  this  time  have  returned  to  England 
but  for  receiving  the  intelligence  that  some  400  camp  stoves,  made 
according  to  his  design,  were  on  the  way  out  from  England,  and  he 
was  not  the  man  to  consider  his  health  when  such  an  opportunity 
for  service  presented  itself.  The  last  British  troops  did  not  leave 
the  Crimea  for  many  months,  and,  the  fighting  being  over,  the  long 
stay  in  camp  furnished  a  splendid  chance  to  get  the  stoves  into 
favor  and  secure  their  ])ermanent  adoption. 

At  Scutari  everyone  showed  astonishment  at  the  change  in  Soyer's 
Appearance.  Many  assured  him  that  he  would  not  recover,  and  his 
representatives  in  the  Barrack  Hospital  kitchen  declared  that  they 
understood  he  was  dead.  This  rumor  Soyer  emphatically  denied, 
anticipating  Mark  Twain's  witticism.  But  his  spirits  were  aifected 
by  all  these  comments,  and  the  view  from  his  quarters,  overloolcing 
the  vast  native  cemetery,  Avhich  had  once  interested  him  immensely, 
now  plunged  him  into  the  deepest  gloom.  The  lugubrious  predic- 
tions and  his  own  depression  did  not,  however,  weaken  in  the  slight- 
est his  purpose  of  returning  to  the  Crimea,  though  the  British  am- 
bassador wrote  expressly  forbidding  such  a  move.  Prior  to  his  de- 
parture he  was  relieved  of  all  future  responsibilities  for  culinary 
operations  in  the  hospitals  of  Scutari,  as  his  methods  were  now  per- 
fectly understood  and  in  full  operation  there.  This  enabled  him  to 
take  with  him  his  own  cooks,  whose  services  he  relied  on  for  helping 
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to  jDopularize  the  new  stoves.     The  middle  of  March  thus  found 
Soyer  at  work  again. 

"  The  plan  I  had  adopted  for  the  introduction  of  my  stoves  was  as 
follows:  I  first  had  an  interview  with  the  colonel  of  the  regiment^ 
who  introduced  me  to  the  quartermaster,  the  latter  to  the  store- 
keeper. Then  I  went  to  the  commissariat  in  each  division,  where  I 
looked  over  the  stores,  in  order  to  regulate  the  distribution  of  the 
provisions  and  condiments  with  judgment  and  according  to  common 
sense. 

(AVhen  I  say  "according  to  common  sense"  I  am  speaking  within  bounds. 
Salt  and  pepper,  fresh  and  preserved  vegetables,  the  latter  either  in  tins  or  in 
cakes,  were  distributed  from  the  regimental  quartermaster'.s  stores  to  the 
cooks  of  each  company  for  three  days'  consumption  at  a  time.  The  consequence 
was  that  in  a  couple  of  days,  and  sometimes  in  one,  the  three  days'  rations 
had  either  been  consumed  or  were  wasted.  The  first  day  the  soup  or  other  food 
was  badly  prepared  on  account  of  the  excess  of  these  ingredients,  and  it  was 
still  worse  on  the  following  days  on  account  of  their  being  short  of  all  with  the 
exception  of  the  meat,  which  was  therefore  boiled  in  plain  water  with  rice, 
but  often  without  either  salt  or  vegetables.  The  food  was  thus  rendered  insipid 
and  unwholesome.  Such  was  the  system  I  found  in  general  use,  and  it  was  a 
great  pity,  seeing  the  Government  had  so  liberally  provided  all  that  was 
required.  Proper  regulation  was  all  that  "was  needed  in  order  to  increase  the 
comforts  of  the  men.  The  meals  of  the  whole  army  constitute  a  very  impor- 
tant matter.  Any  improvement  was  certain  to  be  felt  daily,  for  can  anything 
be  more  unpalatable  than  a  piece  of  fresh  beef  boiled  in  plain  water  without 
seasoning?  There  was  no  salt  to  eat  with  it,  although  plenty  was  allowed  for 
each  man.  This  is  what  I  call  want  of  attention  and  lack  of  common  sense. 
I  do  not  mean  to  say  this  was  always  the  case,  as  some  quartermasters  who 
noticed  the  evil  distributed  the  vegetables  daily,  instead  of  for  three  days  at 
once.  Many  of  the  men  were  intelligent  enough  to  divide  the  allowance,  but 
the  greater  number  were  very  careless.  It  therefore  became  of  the  utmost 
importance  to  establish  a  rule  which  would  not  leave  them  to  the  chance  of 
doing  wrong.) 

"  To  remedy  this  evil  in  a  private  family  would  onlj^  require  a 
few  minutes'  conversation  with  the  cook,  while  in  an  army  it  would 
take  years,  as  military  rules  would  have  to  be  changed  and  fresh 
ones  introduced.  Simple  as  the  change  may  appear,  it  is  still  very 
difficult  to  carry  out,  particularly  in  a  camp  extending  over  such 
a  large  space  of  ground.  Fortunately,  I  was  invested  with  the 
power  of  doing  so  without  troubling  the  authorities.  Nevertheless 
it  was  only  by  the  following  plan  that  I  succeeded.  To  effect  this 
very  important  object,  as  well  as  to  introduce  my  new  system,  I 
devoted  an  hour  to  attend  in  person  and  give  the  first  lesson  myself 
to  the  soldier  cooks.  As  the  colonel,  quartermaster,  and  a  sergeant 
were  present,  besides  many  officers  as  lookers  on,  a  great  impression 
was  thus  created  upon  the  men,  who  immediately  saw  the  impor- 
tance of   following  my   instructions.     I   supplied   the   cooks   with 
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recipes  printed  at  headquarters,  which  gave  them  quite  an  official 
appearance. 

"After  having  started  them  in  person,  I  sent  my  cooks  every  morn- 
ing on  their  rounds  to  see  if  the  men  followed  my  instructions,  and 
I  visited  each  regiment  daily.  The  hospitals,  thank  God,  were  at 
this  time  almost  empty.  When  a  division  had  made  use  of  the 
stoves  about  a  week  I  requested  the  general  commanding  that  divi- 
sion to  inquire  of  the  colonel,  officers,  and  men  their  opinion  of  the 
results  of  my  labors;  and  in  that  manner  I  acquired  the  above- 
mentioned  numerous  letters  of  commendation,  having  in  my  posses- 
sion many  others,  but  space  will  not  allow  their  insertion. 

"  One  of  the  days  on  which  salt  rations  were  issued  I  requested 
Gen.  Garrett  to  go  round  his  division  and  ask  the  men  what  they 
did  with  the  fat.  This  he  very  kindly  did.  accompanied  by  his  aid- 
de-camp.  Maj.  Dallas.  The  first  cook  we  visited,  in  the  Eighteenth 
Regiment,  had  rations  for  94  men  (the  whole  of  his  company) .  They 
were  being  cooked  in  one  stove;  the  two  stoves  for  the  same  quan- 
tity would  have  been  much  better,  as  the  more  water  the  meat  is 
boiled  in  the  more  salt  is  extracted  from  it.  The  boiler  was  filled 
to  the  brim,  the  contents  simmering  gently ;  the  meat  was  beautifully 
cooked.  There  were  about  4  inches  of  clear  fat,  as  sweet  as  butter, 
floating  on  the  top.  The  stove  was  in  the  open  air  and  the  cook 
only  burned  from  10  to  15  pounds  of  wood  (or  hardly  so  much)  to 
cook"  for  that  number,  viz,  the  whole  of  his  company.  The  allow- 
ance of  wood  had  been  reduced  from  4 J  pounds  to  3i  pounds  per  man 
daily.  The  advent  of  peace  gave  me  a  full  opportunity  of  thor- 
oughly instructing  the  men.  and  thus  T  was  enabled  firmly  to  estab- 
lish my  new  system.  The  saving  in  wood  alone,  supposing  each  com- 
pany to  consist  of  100  men.  would  at  the  former  rate  of  allowance 
amount  to  450  pounds  per  company  per  diem.  alloAving  25  ]-)ounds  for 
cooking,  which  is  ample.  This  in  a  regiment  of  eight  companies 
would  make  a  daily  saving  of  3,600  pounds  of  wood,  independent 
of  the  economy  of  transport,  mules,  labor,  etc.  In  an  army  of  40.000 
men  it  would  amount  to  the  immense  figure  of  180,000  pounds,  or 
90  tons,  per  day  saved  to  the  Government,  or  32,850  tons  per  annum. 

"  Gen.  Garrett  asked  the  man  what  h(^  was  going  to  do  with  the  fat. 

'"Throw  it  away.  General,'  Avas  the  answer. 

"'Throw  it  away:  why? '  said  the  general. 

"'I  don't  know,  sir,  but  we  always  do.' 

"'Why  not  use  it?'' 

"'The  men  don't  like  it,  sir.' 

"I  observed  that  when  the  salt  meat  was  'cooked  in  the  small 
canteen  pans,  the  fat  was  lost  for  want  of  the  necessary  quantity 
of  water  to  allow  it  to  rise  to  the  surface,  as  well  as  to  purify  it 
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of  the  salt.  A.skino;  the  man  for  a  leaden  spoon  and  a  tin  can,  I 
removed  the  fat  asl  I  had  before  done  in  the  Guards'  camp.  On 
weighings  it  the  next  day  I  found  upward  of  14  pounds  of  beautiful, 
clean,  and  sweet  dripping,  fit  for  use  as  described  in  the  receipts. 
Thus  about  800  pounds  of  this  were  wasted  weekly  by  each  regi- 
ment— salt  rations  being  issued  four  days  a  week." 

There  were  banquets  to  departing  allied  generals  and  to  various 
British  officers  of  high  rank.  A  very  formal  and  pretentious  affair 
was  the  luncheon  given  to  Gen.  Liiders  of  the  Russian  Arm}^  fol- 
lowing a  grand  review  of  the  allied  troops.  Soyer  determined  to 
outdo  all  his  previous  efforts  by  the  preparation  of  a  single  monster 
dish  of  his  own  invention. 

"My  novel  dish  was  completed,  and  carried  to  headquarters  by 
two  soldiers;  and  at  a  quarter  to  2  I  personally  placed  my  culinary 
wonder  upon  the  table.    It  was  called — 

SOYEIt's    CULINARY    EJIBLEiC    OF    PEACE THE    MACEDOINE    LtJDERSIENNE   A 

L' ALEXANDRE  II. 

This  iiioii.ster  dish  was  composed  of — 
12  boxes  of  preserved  lobsters. 
2  cases  of  preserved  lampreys. 
2  cases  of  preserved  sardines. 
2  bottles  of  preserved  anchovies. 
1  case  of  preserved  caviar. 
1  case  of  preserved  sturgeon. 

1  case  of  preserved  tunny. 

2  cases  of  preserved  oysters. 
1  pound  of  fresh  prawns. 

4  pounds  turbot  clouts. 
12  Russian  pickled  cucumbers. 
4  bottles  pickled  olives. 
1  bottle  mixed  pickles. 
1  bottle  Indian  pickles. 

1  bottle  pickled  French  beans. 

2  bottles  pickled  mushrooms. 
i  bottle  pickled  mangoes. 

2  bottles  of  pickled  French  truffles. 
2  cases  of  preserved  peas. 
2  cases  preserved  mixed  vegetables. 
4  dozen  cabbage  lettuces. 
100  eggs. 

2  bottles  of  preserved  cockscombs. 

"The  sauce  was  composed  of  six  bottles  of  salad  oil.  one  of 
Tarragon  vinegar,  half  a  bottle  of  Chili  vinegar,  two  boxes  of  pre- 
served cream  (whipped).  4  ounces  of  sugar,  six  eschalots,  salt, 
cayenne  pepper,  mustard,  and  a  quarter  of  an  ounce  of  oriental 
herbs,  which  are  quite  unknown  in  England." 

It  was  received  with  applause  and  eaten  with  heartiness  and  relish, 
but   Gen.   Pelissier  reproached  its  inventor   for  having   failed  to 


164  ALEXIS   SOYER,   A   CHIVALROUS   CHEF*.  Vol.  XV. 

stone  the  olives  and  when  Sir  W.  Codrington,  the  commander  in 
chief,  had  tactfully  assured  Soyer  that  it  was  a  great  success,  etc., 
I\'lissier  renewed  his  smiling  reproaches.  Soyer  had  already  ex- 
l^luined  that  he  had  had  very  little  time  for  preparation  and  was 
absent  on  a  little  pleasure  trip  when  he  got  word  of  the  proposed 
celebration.  He  now  declared  that  the  taking  of  the  Malakhoff  was 
only  a  matter  of  minutes,  but  it  took  four  hours  of  hard  work  to 
prepare  the  macedoine ! 

News  of  the  conclusion  of  peace  reached  Balaklava  on  April  2 
and  the  return  movement  of  troops  began.  Owing  to  the  circum- 
stances that  alwaj'S  attend  breaking  camp,  but  more  particularly  to 
the  pilfering  by  hangers-on  of  the  army  and  the  predatory  habits 
of  the  Tartars  of  the  vicinity,  Soj^er  felt  it  his  duty  to  remain  until 
the  very  last  and  see  that  the  400  stoves  and  other  culinary  equipment 
belonging  to  the  Go^•crnment  were  j)roporly  accounted  for.  jiacked 
up,  and  shipped.  It  was  not  until  July  that  he  sailed  for  England. 
One  of  his  last  acts  before  embarking  was  to  purchase  the  wicker 
carriage  which  had  been  constructed  for  Florence  Nightingale's  use 
in  her  ceaseless  errands  of  mercy  throughout  the  wide-spread  area 
occupied  by  the  besiegers  of  Sebastopol.  The  carriage  was  about  to 
be  disposed  of  by  auction  along  with  other  discarded  articles  of  every 
kind.  Soyer  took  the  vehicle  to  P'ngland,  where  it  is  still  ])reserved 
as  a  curio.  In  Paris  he  was  honored  by  being  presented  to  Napoleon 
III  and  having  an  opportunity  to  tell  of  his  labors  in  the  East. 

In  the  last  chapter  of  the  Culinary  Campaign,  Soyer  tells  with 
pride  of  the  cordial  greeting  extended  to  him  by  Lord  Paulet  and 
Sir  Colin  Campbell,  whom  he  met  on  June  20,  1857,  returning  from 
Hyde  Park,  where  the  Queen  had  just  bestowed  the  Victoria  cross, 
the  emblem  of  a  new  order  of  merit  created  by  her,  on  02  officers  and 
men  of  the  British  forces.^  Sir  Colin  delighted  him  by  describing 
the  historical  painting  of  Scutari,  by  Barrett,  which  he  had  just  seen 
in  Buckingham  Palace.  Soyer's  face  was  in  tlie  picture  aiitl  the 
likeness  Avas  a  good  one. 

Our  hero  was  commonly  known  in  the  Crimea  as  The  Great  Soyer. 
Thackeray  is  supposed  to  have  portrayed  him  in  the  person  of  Alcide 
Mirobolant,  a  minor  character  in  "  Pendennis,"  which  came  out  be- 
tween 1848  and  1850,  Mirobolant  is  one  of  the  iniuiniorable  grotesques 
wrought  by  an  incorrigible  satirist  who  parodied  his  own  verses  and 
though  leaching  su!)llme  heights  with  his  pen  manipulated  a  pencil 
that  never  got  above  clever  ridicule.  It  is  hard  to  accept  ]Mirobolant 
as  more  than  a  caricature  of  a  man  honored  and  esteemed  by  Florence 

1  Of  the  G2  crosses,  48  went  to  officers  and  men  of  the  Army,  and  1  of  tliese  was  con- 
ferred on  Assistant  Surgeon  T.  E.  Hale,  of  the  Seventh  Regiment.  (Four  civilian  doctors, 
5  medical  officers  of  the  army  and  5  medical  officers  of  the  navy  were  in  the  list  of 
decorations  previously  conferred  by  the  Legion  of  Honor.) 
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Nightingale,  herself  the  victim  of  Punch  (with  which  Thackeray 
was  associated  for  years)  until  her  services  to  the  nation  compelled 
that  publication  to  make  the  amende  honorable. 

Soyer's  reminiscences  abound  with  letters  from  officials  and  officers 
of  all  ranks  attesting  his  valuable  servix^es  to  the  British  Army. 
Like  every  real  cook  he  knew  the  value  of  testimonials,  and,  besides, 
as  he  was  on  friendly  terms  with  most  of  the  writers  this  fondness 
for  documentary  souvenirs  was  a  natural  one.  It  was  very  natural, 
too,  that  the  author  should  desire  to  establish  on  some  other  word 
than  his  own  the  fact  that  he  was  doing  something  for  the  country 
find  not  merely  sightseeing  and  enjoying  himself,  as  the  superficial 
reader  might  conclude,  for  the  narrative  is  frank  and  fearless  as 
well  as  naive.  Finall}^,  the  state  of  public  feeling  during  and  after 
the  war  was  such  that  while  the  heartiest  tributes  were  universally 
paid  to  courage  and  fidelity  there  was  a  strong  disposition  to  try 
to  fix  the  blame  for  the  many  errors  of  judgment,  the  neglect,  the 
ignorance  which  led  to  so  much  needless  suffering  and  loss  of  life. 
Many  and  remarkable  were  the  labors  of  the  commissions  appointed 
to  inquire  into  the  conduct  of  the  war  and  still  more  remarkable 
was  the  conflicting  testimony  obtained.  Soyer  may  have  appre- 
hended something  of  the  kind  and  while  he  had  nothing  to  fear 
himself,  he  was  a  man  of  experience  and  education  and  in  under- 
taking a  literary  venture  more  dignified  and  pretentious  than  his 
previous  publications  appreciated  the  value  of  corroborative  evi- 
dence. One  wonders  if  he  required  much  collaboration  to  prepare 
for  press  at  home  the  notes  made  in  the  field.  Presumably  not.  He 
sent  numerous  letters  to  the  home  papers  whose  style  and  general 
tenor  resemble  his  book.  It  is  not  likely  that  he  asked  assistance 
in  writing  the  letters  or  that  his  associates  on  the  ground  had  the 
time  to  render  it.  He  appears  to  have  had  a  fairly  wide  range  of 
information,  for  though  invoking  oftenest  the  authority  of  Vatel,^ 
Brillat-Savarin,^  and  other  high  authorities  of  his  profession,  he 
refers  to  Byron,  Hippocrates,  Burns,  Shakespeare,  and  others.  His 
eagerness  to  increase  his  knowledge  of  everything  pertaining  to  his 
art  was  intense,  but  he  had  a  keen,  intelligent  interest  in  things  out- 
side of  it. 

•  His  love  of  fun  and  his  quickness  of  repartee  were  remarkable,  and 
he  was  a  fearless  practical  joker.  It  required  courage  to  keep  the 
captain  of  a  ship  on  tenterhooks  of  suspense  at  2  in  the  morning  to 

1  Vatol,  chef  of  the  Cond<^  family  at  Chantilly  in  the  roign  of  Louis  XIV.  Ho  committed 
suicide  (1G71)  because  the  plftce  de  resistance,  a  particularly  fine  flsh,  failed  to  materialize 
in  time  for  a  banquet  offered  by  his  master  to  the  king.     (Lettres  de  Madame  de  S6vi&n6.) 

2  Krillat-Savarin,  a  writer  on  political  economy  and  law  but  chiefly  famous  for  his 
Phy.siologie  du  Goflt,  a  treatise  on  good  dinners.  Savarln  fled  to  America  during  the 
French  Revolution  and  played  In  the  orchestra  of  a  New  York  theater.  After  the  fall  of 
Robespierre  he  returned  to  France. 
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learn  how  he  could  divest  his  command  of  rats.  Soyer  detailed  at 
length  the  steps  in  their  capture.  Large  supplies  of  cheese  were  to 
be  disposed  about  the  vessel  where  tlie  rodents  could  easily  get  at  them 
on  several  successive  nights  until  they  got  to  counting  on  the  supply 
as  a  regular  thing.  Then  the  practice  was  to  be  discontinued.  The 
rats  would  assemble  as  usual  but  find  nothing.  The  captain,  shivering 
in  his  deshabille  wanted  to  know  how  that  would  accomplish  the  pur- 
pose of  stopping  them.  "  Why,  of  course,  finding  nothing,  they  will 
all  be  taken  in,"  said  Soyer,  bringing  his  long  directions  to  an  end. 
The  captain  swore  roundly  and  rushed  sneezing  to  his  cabin. 

In  1848,  while  dining  in  a  Ha3'^market  restaurant,  Soyer  expressed 
rather  emphatic  opinions  on  the  political  happenings  in  Paris,  and 
thus  provoked  the  wrath  of  a  noted  French  duelist,  a  naval  officer, 
present  and  was  challenged  to  fight.  Soyer  agreed,  and  as  the 
challenged  party  claimed  the  right  to  choose  the  weapons.  "  I  sup- 
pose we  must  pull  triggers  then."  "  Pull  any  mortal  thing  you 
please,"  said  the  irate  officer.  "  Good,"  said  Soyer,  "  then  we  will 
pull  each  other's  hair."  This  sally  produced  a  roar  of  laughter  from 
the  bystanders  and  the  challenger  joined  in  the  merriment  when  in- 
formed who  Soyer  was,  and  that  his  mission  was  to  make  people  live 
well,  not  die  badly. 

"We  thought  you  had  gone  back  to  England,"  was  the  greeting 
of  many  a  friend  Avhen  he  returned  to  Balaklava  after  his  illness. 
"  I  did,"  w^as  the  prompt  answer ;  "  what  you  see  is  only  my  shadow 
dressed  up  in  my  clothes." 

When  a  Sardinian  cavalry  regiment  w^as  being  disembarked,  the 
colonel  came  aboard  the  port  officer's  ship  in  great  excitement  be- 
cause of  some  inevitable  delaj's  and  clamoring  for  forage,  but  more 
particularly  for  water  for  the  horees.  No  one  could  undei*stand  him 
except  Soyer  who  happened  to  be  present  and  assured  him  there  was 
none  available  then  but  that  all  would  be  attended  to  in  due  time. 
The  colonel  continued  to  vociferate  and  gesticulate  so  Soyer  offered 
soda  water  as  the  only  thing  on  hand,  and  suggested  that  as  it  re- 
tailed at  a  shilling  a  bottle  he  better  get  it  in  large  quantities.  The 
officer  caught  the  word  "  water "  and  declared  that  would  do,  but 
'When  the  steward  came  up  with  six  bottles  of  soda  on  a  tray  he  became 
furious.  Soyer  mollified  him  by  opening  a  bottle  of  sherry.  The 
colonel  was  soon  convinced  that  sherry  went  better  with  soda  than 
brand}',  even,  and  as  the  water  barges  came  alongside  about  this 
time  everybody  was  satisfied  "  and  thus  ended  the  Sardinian  revolt 
in  the  harbor  of  Balaklava  on  the  14th  of  May.  in  the  year  1855,  be- 
neath the  ruins  of  the  Genoese  Tower  and  fortifications  built  by  their 
ancestors." 

On  one  occasion  an  officer  loaned  Soyer  his  pony.  When  his  errand 
was  attended  to  and  Sover  came  out  to  mount,  the  animal  had  disap- 
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peared.  Some  one  kindly  gave  him  another  steed  and  he  went  in 
pursuit  of  the  lost  one.  The  quest  consumed  several  days  and  ended 
in  the  loss  of  the  second  horse.  The  story  got  abroad  in  exaggerated 
form  and  became  the  joke  of  the  camp.  The  chef  was  credited  with 
losing  in  three  days  four  horses  which  did  not  belong  to  him.  Soyer 
vowed  that  this  proved  what  a  trustworthy  person  he  was.  Any  fool 
could  lose  his  own  horse  but  it  required  rare  skill  and  high  standing 
in  society  to  lose  four  horses  belonging  to  other  people  and  in  so 
short  a  space  of  time ! 

His  zouave  was  arrested  for  galloping  through  the  French  camp  in 
violation  of  local  regulations.  They  were  going  to  confiscate  the 
horse  and  put  the  man  in  prison.  Soyer  arrived  at  the  critical 
moment  and  assured  the  gendarmes  that  it  was  the  horse  who  was  to 
blame  as  he  had  run  away.  "  Put  him  in  prison  and  the  rider  in  the 
pound."    The  laugh  that  followed  smoothed  out  the  situation. 

Describing  the  appetite  of  the  guests  at  a  certain  dinner  to  whose 
success  he  contributed,  Soyer  said  that  all  the  dishes  were  devoured 
except  those  on  the  bill  of  fare — which  was  not  eaten ! 

His  zouave  was  making  a  sketch  of  the  harbor,  but  owing  to  the 
heat  of  the  day  he  sat  in  Soyer's  hut,  going  out  occasionally  to  look 
at  the  scene  before  him  and  then  returning  to  shelter  to  transfer  it 
to  paper.  The  artist  correspondent  of  the  Illustrated  liondon  News, 
Mr.  Landells,  angered  the  zouave  by  reproaching  him  for  putting 

things  in  the  picture  which  were  not  in  sight.     "  D it,  did  you 

not  see  me  turn  the  corner?  "  said  the  latter,  who  resented  ridicule. 
"  Don't  interrupt  my  artist,"  cried  Soyer,  "  he  is  a  regular  Turner — 
round  the  corner,  I  mean." 

The  account  of  a  dinner  given  by  Soyer,  as  return  for  some  of  the 
many  hospitalities  extended  to  him,  is  characteristic.  In  his  leisure 
moments  he  made  elaborate  preparations,  "  not  only  to  please  but  to 
astonish "  the  illustrious  guests.  He  calculated  on  being  able  to 
accommodate  54  with  ease  or  60  if  "  packed  like  sardines  in  a  box," 
so  he  limited  the  invitations  to  50  after  measuring  the  available 
space  to  an  inch.  Half  a  dozen  soldiers  were  sent  in  every  direc- 
tion to  collect  wild  flowers  for  the  table  and  a  profusion  of  paper 
lanterns  and  glass  lamps  were  disposed  about  the  inside  and  out- 
side of  the  hut.  By  noon  of  the  appointed  day  the  place  was 
ready  except  for  the  removal  of  about  a  ton  of  mud  which  had 
accumulated  during  the  course  of  the  preparations.  The  turf,  which 
had  been  freshly  laid  down  a  fcAV  days  before,  had  been  scorched  by 
the  heat  of  the  sun,  and  realizing  that  it  would  not  present  the  pleas- 
ing appearance  he  desired,  Soyer  set  a  couple  of  men  to  work  to 
paint  tlie  grass  with  a  pot  of  opal-green  paint.  The  effect  was  su- 
perb and  caused  some  horses  picketed  near  by  to  make  frantic  efforts 
to  roach  the  spot.     In  spite  of  many  alarms  and  disappointments, 
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fresh  waiters,  an  extra  cook,  American  ice,  and  needed  supplies  of 
crockery  and  bread  arrived  in  time  and  the  party  was  so  successful 
that  at  5  o'clock  in  the  morning  some  of  the  guests  were  still  singing, 
doubtless  inspired  in  part  by  the  liberal  indulgence  in  a  punch 
"known  as  the  Crimean  cup  a  la  Marmora,  invented  by  Soyer  not 
long  before. 

Above  everything,  So3^er  was  kind-hearted  and  full  of  ready  sym- 
pathy. Sailors  and  soldiers  are  always  getting  hurt  by  careless 
handling  of  shells  and  cartridges  picked  up  as  souvenirs  or  play- 
i^hings  after  a  battle.  Soyer  happened  to  witness  a  serious  acci- 
-dent  of  this  kind.  "  We  did  all  we  could  to  alleviate  their  suffer- 
ings. It  was  extremely  aAvkAvard  to  meddle  with  the  first,  who 
remained  perfectly  motionless,  and  no  hospital  was  near  nor  doctor , 
to  be  obtained.  I  gave  a  French  soldier  5  shillings  to  run  to  the 
French  camp  and  fetch  a  doctor;  he  did  not  succeed,  but  returned 
with  a  stretcher.  I  also  sent  to  Sebastopol,  but  without  success.  I 
had  just  tied  the  poor  fellow's  leg  very  tight  above  the  knee  in 
order  to  stop  the  loss  of  blood,  when  Gen.  Dacres  and  a  number  of 
•officers  who  heard  the  report  came  to  the  spot." 

He  overlooked  mistakes  and  disobedience  in  his  subordinates, 
-even  when  great  inconvenience  to  himself  resulted,  and  was  always 
ready  to  help  people  in  trouble,  whatever  their  station. 

Before  leaving  the  Crimea  Soyer  made  an  extensive  tour  of  the 
terrain  so  recently  the  scene  of  heroic  endeavor.  For  miles  noth- 
ing was  visible  but  deep  ravines,  deserted  roads,  empty  ruins  of 
hospitals,  and  vestiges  of  camps.  Finally  he  came  upon  a  wretched 
horse  standing  near  a  pool  of  blood,  a  wreck  of  the  war,  which  had 
been  shot  but  not  killed.  "  I  gathered  him  a  heap  of  grass,  gave 
him  some  water  from  an  adjacent  rocky  rivulet,  washed  his  wound, 
and,  to  my  regret,  abandonefd  him." 


The  Crimean  War  stands  out  as  one  of  the  inexcusable  episodes  of 
modern  histor}',  France's  professed  reason  for  fighting  on  the  side 
of  Turkey  against  Russia  was  the  right  to  guardianship  of  the 
"  holy  places  "  in  Palestine  and  protection  of  Christian  interests  in 
Asia  Minor,  but  dynastic  considerations,  the  need  of  military  prestige 
to  connect  the  new  self-made  Emperor  with  his  great  namesake 
through  deeds  of  valor  following  the  coup  d'etat  which  overthrew 
the  Republic,  were  the  real  motives.  Groat  Britain  was  actuated  by 
apprehension  for  the  security  of  its  hold  on  India,  distrust  of  Russia 
being  an  intrinsic  part  of  its  foreign  policy.  Sardinia,  under  the 
inspiration  of  Europe's  most  brilliant  diplomat,  Cavour,  sent  18,000 
men  under  La  ^larmora  to  gain  recognition  as  an  influential  factor 
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in  European  affairs,  earn  a  title  to  participation  in  the  congress  that 
would  later  settle  the  terms  of  peace,  and  so  be  in  a  better  position  to 
continue  its  struggle  for  the  national  independence  of  a  united  Italy. 

The  immediate  consequences  of  the  war,  politically  speaking,  were 
remarkable.  Turkey  was  stamped  with  the  approval  of  three  Chris- 
tian nations,  its  power  consolidated,  its  right  to  existence  reaffirmed. 
In  return  it  gave  solemn  but  worthless  pledges  of  good  behavior 
toward  the  Sultan's  Christian  subjects.  Kussia  was  to  leave  Sebas- 
topol  in  its  dismantled  condition  and  to  keep  no  armed  vessels  in  the 
Black  Sea,  a  body  of  water  washing  its  southern  shores  for  hun- 
dreds of  miles,  and  to  which,  at  least  within  the  proverbial  3-mile 
limit,  the  designation  *'  Russian  waters  "  could  properly  be  applied. 
These  restrictions  continued  in  force  somewhat  longer  than  Turkey's 
good  behavior.  Italy  gained  the  recognition  sought,  its  well-organ- 
ized and  valiant  bersaglieri  having  made  a  most  favorable  impression. 
Napoleon  acquired  a  fatally  false  conception  of  the  prowess  of  his 
arms  destined  to  disastrous  reverses  in  the  struggle  with  Prussia. 
England's  fears  of  Russian  encroachments  in  the  direction  of  India 
were  but  temporarily  allayed. 

From  a  military  and  humanitarian  standpoint  the  world  received 
a  striking  demonstration  of  important  principles  through  the  colossal 
blunders  of  England,  to  whom  the  further  chastening  experiences  of 
the  Boer  War  were  a  necessity  in  order  to  perceive  and  remember 
that  mere  valor  wins  battles  and  campaigns  only  at  the  most  frightful 
cost  of  human  life. 

Modern  history  scarcely  affords  a  parallel  for  the  mismanagement, 
ignorance,  and  stupidity  which  did  so  much  to  negative  the  generous 
intentions  of  the  people  at  home,  the  liberal  disbursements  of  Govern- 
ment, and  the  heroic  courage  of  fighting  men  in  the  Crimea.  Never 
were  British  troops  more  enthusiastic,  more  courageous,  more  patient 
under  hardship  than  in  this  war,  and  rarely  was  there  more  utter  mis- 
carriage of  plans,  more  defective  organization,  a  more  faulty  system 
of  administering  affairs,  both  at  home  and  at  the  seat  of  war. 

Unfortunately  the  lesson  of  the  Crimean  War  has  not  even  yet  been 
thoroughly  learned.  We  still  breed  militarj''  commanders  who 
nourish  the  medieval  idea  of  the  self-sufficiency  of  the  "  fighting 
arm  "  and  in  whose  minds  there  is  a  deep  gulf  fixed  between  the  man 
who  fires  a  gun  and  all  other  men,  Avhether  they  build  bridges,  roads, 
and  storehouses,  run  engines  and  motor  trucks,  prepare  food,  or  care 
for  the  sick,  as  if  the  fighting  arm  could  deal  effective  blows  for  a 
body  without  brains  to  direct  and  nerves  to  coordinate  its  movements, 
without  legs  to  transport  it,  a  mouth  to  receive  and  internal  organs 
to  digcht  and  distribute  vital  nourishment. 

The  recent  war  has  revealed  to  those  who  reach  below, the  surface 
of  things  and  seek  to  derive  broad  generalizations  from  apparently 
17908—20 12 
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dissociated  facts  that  war,  to  be  waged  with  economy  of  blood  and 
treasure,  must  engage  the  services  of  the  entire  nation.  It  takes  only 
the  perspicacity  of  a  schoolboy  to  appreciate  that  ordnance  foundries 
and  munition  factories  alone  can  not  furnish  the  needed  equipment ; 
that  this  equipment  depends  on  every  variety  of  industry — leather, 
cotton,  wool,  copper,  radium,  etc. ;  on  chemistry,  engineering,  and 
medicine,  on  railways  and  ships.  This  conception  carried  into  the 
domain  of  military  administration  and  intelligently  applied  makes 
the  various  branches  of  an  army  a  unit  and  brands  as  puerile  the 
argument  of  "  military  necessity "  through  which  details  of  food, 
transportation,  and  medical  service  are  sacrificed  in  any  considerable 
operation  or  widely  extended  movement. 

The  highest  estimated  average  strength  of  the  British  forces  in  the 
Crimea  (army)  was  47,751,  in  September,  1855.  The  largest  number 
of  deaths  from  zymotic  diseases  in  any  month  was  2,761,  in  January, 
1855  (when  the  total  strength  was  32,393).  In  the  same  month, 
January,  1855,  the  deaths  from  wounds  and  injuries  were  83  and  from 
all  other  causes  324.  The  largest  number  of  deaths  due  to  wounds 
and  injuries  for  any  one  month  was  287,  in  November,  1854,  when  the 
deaths  from  zymotic  diseases  were  844  and  from  all  other  causes  106, 
and  the  total  strength  of  the  land  forces  was  29,736.  The  nearest  ap- 
proach to  this  was  in^eptember,  1855 ;  276  deaths  from  wounds  and 
injuries,  zymotic  diseases  189,  all  other  causes  20  (average  strength 
47,751).  The  total  deaths  for  the  campaign  were  estimated  l)y  Lord 
Panmure,  speaking  before  Parliament,  at  about  20,000,  of  which  less 
than  4,000  were  due  to  wounds. 

An  English  writer  has  stated  that  the  mortality  of  the  army  in 
the  Crimea  in  January,  1855,  exceeded  the  proportionate  mortality 
of  London  during  the  great  plague  of  1666.  The  mortality  among 
the  troops  was  due  to  fever,  dysentery,  scurvy,  and  cholera.  "  It 
has  been  stated  that  the  siege  of  Sevastopol  was  undertaken  by  an 
arm}'  unprepared  for  lengthened  military  operations.  Nothing  had 
been  organized,  either  for  sheltering,  clothing,  or  feeding  the  troops. 
No  scheme  of  diet  or  ration  appears  to  have  been  intelligently  con- 
sidered, and  no  transport  was  organized  either  for  bringing  supplies 
or  for  carrying  away  the  sick.  An  admirable  basis  of  operations  was 
secured  by  the  possession  of  Balaclava ;  but  it  never  appears  to  have 
been  considered  practicable  to  connect  the  base  with  the  camp  by  a 
passable  road.  The  fierce  winter  of  tlie  Kussian  stepjie  swept  over 
the  scene  of  military  operations  and  found  the  men  unsheltered  from 
its  blasts.  Blankets  and  clothing  were  piled  up  at  Balaclava,  while 
men  were  perishing  from  cold  and  frostbite  6  miles  off,  without  any 
arrangements  for  either  obtaining  or  transporting  that  covering 
for  the  lack  of  which  they  were  perishing.     The  commissariat  had 
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thousands  of  cattle,  its  own  property,  in  Turkey,  and  the  hills  of 
Asia  Minor  teemed  with  stock  at  some  30  hours'  distance  by  steam- 
ship, and  yet  the  department  was  unable  to  bring  over  its  own  cat- 
tle or  to  purchase  supplies,  any  amount  of  which  could  have  been  at 
once  obtained.  Fortunately  the  commissariat  had  at  its  disposal 
salt  beef  and  biscuit,  otherwise  the  army  might  have  perished  from 
hunger.  Unfortunately  it  did  not  supply  any  other  food  and  the 
army  all  but  perished  from  scorbutus.  But  this  was  not  the  worst; 
there  was  the  greatest  difficulty  in  conveying  the  salt  beef  and  bis- 
cuit to  the  front,  and  even  when  it  had  arrived  there  there  were 
neither  camp  kettles  nor  fuel  to  cook  it  with,  although  any  quantity 
of  wood  and  coal  might  have  been  obtained,  as  it  afterwards  was 
obtained,  from  the  opposite  shores  of  Asia  Minor  by  merely  sending 
for  it. 

"Another  of  the  notable  expedients  of  that  time  must  not  pass  with- 
out record,  that  of  sending  out  green  coffee  to  men  Avho  had  nothing 
whatever  to  roast  or  prepare  it  with.  It  was  the  crowning  touch 
in  that  system  of  mismanagement  which  has  lowered  the  prestige  of 
England  and  which  almost  cost  her  her  fair  name. 

"  The  destruction  of  life  was  in  itself  so  awful  that  men  forgot  for 
the  time  the  loss  of  national  honor.  And  if  the  national  honor  Avas 
retrieved — and  it  was  most  nobly — it  was  done  by  the  starving,  half- 
clad  soldiers  of  Inkermann  and  by  the  heroic  sufferings  which  they 
endured  without  complaint  during  the  winter  which  succeeded  that 
battle  of  heroes. 

"As  it  has  too  frequently  happened  in  the  history  of  our  wars  a 
remedy  was  found  for  the  evil  after  it  was  done.  Public  indigna- 
tion at  home  at  last  told  upon  official  incapacity  in  the  East.  Govern- 
ment, or,  more  properly  speaking,  the  people,  took  the  matter  into 
their  own  hands.  They  tore  the  official  covering  to  rags,  and  at  a 
great  pecuniary  cost  to  the  country  they  at  last  undid  the  mischief 
Avhich  a  system  of  administration,  avowedly  founded  on  public  econ- 
omy, had  perpetrated.  Unfortunately,  they  could  not  recall  to  life 
the  brave  men  who  had  perished.  Two  commissions  were  sent  out, 
one  for  the  army  supplies,  the  practical  result  of  which  was  that 
the  troops  were  properly  clothed  and  fed;  the  other,  for  executing 
sanitary  improvements  in  camps,  huts,  and  hospitals." 

Hospitals  at  the  front  Avere  numerous,  but  the  great  base  hospitals 
were  at  Scutari  (on  the  Bosphorus  opposite  Constantinople)  and 
vicinity.  In  transporting  sick  and  wounded  by  Avater  from  the 
Crimea  to  the  Bosphorus,  a  distance  of  300  miles,  74  out  of  every 
1,000  died  on  the  way.  The  hospitals  at  Scutari  had  no  Avater-closets 
and  were  defectiAely  drained.  They  were  unAcntilated.  Effluvia 
from  sewers  blcAv  through  the  wards.    They  were  SAAarming  with  rats. 
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Dead  clogs  in  the  last  stages  of  decomposition  lay  about  the  premises. 
In  February,  1855,  the  mortality  was  127  per  1,000  of  cases  treated. 
"  No  adequate  preparations  were  made  by  any  of  the  departments, 
either  for  providing  beds,  washing,  covering,  food,  or  comforts ;  and 
the  nursing  of  the  sick  was  at  first  wholly  inadequate.  These  deficien- 
cies were  gradually  removed,  although  at  the  cost  of  breaking 
through  all  system,  so  that  matters  aflfecting  the  care,  nursing,  and 
comfort  of  the  sick  were  improved  during  the  winter.  In  the  second 
week  of  March,  1855,  the  works  recommended  by  the  sanitary  com- 
mission were  begun,  and  were  carried  out  as  rapidly  as  possible. 
Windows  were  immediately  broken  to  admit  of  the  escape  of  foul  air, 
and  sailcloth  flaps  were  at  once  placed  over  the  mouths  of  the  sewers 
to  prevent  the  wind  blowing  through  them  into  the  hospitals;  the 
hospital  drainage  was  improved  and  flushed;  the  hospitals  were 
cleansed,  ventilated,  and  limewashed;  the  numbers  of  sick  were  also 
reduced,  and  nuisances  were  removed.  From  that  time  the  sick  had 
every  requisite  for  recovery,  of  which  thej'^  were  destitute  during  the 
winter  months." 

But  good  springs  out  of  evil.     The  horrors  of  the  Crimean  War 
furnished  the  opportunity  for  the  unfolding  and   fruition  of  the 
genius  and  devotion  of  Florence  Nightingale  of  whom  the  world 
knows  in  a  general  way,  many  people  supposing  that  we  are  indebted 
to  her  for  the  idea  of  trained  nurses  and  for  the  introduction  of  them 
into  the  theater  of  war.     This  conception  is  inaccurate  and  at  the 
same  time  falls  far  short  of  doing  justice  to  the  immortal  achieve- 
ments of  one  in  whose  character  were  strangely  blended,  sweetness 
and  sarcasm,  deep  spirituality,  and  practical  common  sense,  mascu- 
line vigor  and  feminine  gentleness,  resolution  and  resourcefulness, 
persistency  and  tact.    While  the  Red  Cross  movement  and  organiza- 
tion is  due  in  large  measure  to  Henri  Dunant.  a  S^viss  philanthrojiist, 
whose  Souvenirs  de  Solferino  (1862)  pictured  to  the  reading  pul)lic 
the  horrors  of  war,  the  first  broad  exposition  of  the  Red  Cross  idea, 
the  first  systematic  prosecution  of  welfare  activities,  was  due  to  Flor- 
ence Nightingale.     She  not  only  exerted  herself  to  secure  skiUed 
nursing  and  suitable  food  for  the  sick  but  felt  a  deep  and  lasting 
concern  for  the  living  conditions  of  the  soldier,  sick  or  well,  her  in- 
terest and  endeavor  continuing  unabated  after  the  war  was  over. 
During  the  war  Florence  Nightingale  brought  about  the  establish- 
ment of  money-order  i)ost  oflices  so  that  soldiers  might  send  home  a 
part  of  their  pay  for  the  support  of  their  dependents  and  encouraged 
and  helped  the  men  to  write  home.    She  organized  measures  of  relief 
for  the  wives  of  noncommissioned  officers  and  men  who  accompanied 
the  Army  to  the  East  and  were  exposed  to  much  hardship  and  suiTer- 
ing;  sought  by  the  establishment  of  cafes,  etc.,  to  neutralize  the 
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demoralizing  effect  of  the  canteen ;  provided  entertainment  and  occu- 
pation for  convalescents;  even  urged  the  establishment  of  a  service 
medical  school  in  the  field. 

A  warm  admirer  of  Miss  Nightingale,  trusted  and  relied  on  by 
her,  associated  with  her  in  many  important  enterprises,  forms  the 
subject  of  this  sketch.  His  sphere  was  a  liumbler  one  than  hers 
and  far  more  circumscribed.  In  birth,  rank,  training,  and  general 
viewpoint  Florence  Nightingale  and  Alexis  Soyer  were  far  apart  and 
the  scope  of  their  work  can  not  be  compared,  but  they  labored  with 
feelings  of  mutual  esteem  in  a  common  cause  and  many  times  their 
names  were  linked  together  by  their  contemporaries  as  alike  deserv- 
ing of  fame. 
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EDITORIAL. 


Advertising  is  the  flywheel  of  American  business  and  apparently 
with  the  increasing  attempts  to  put  naval  administration  on  a  busi- 
ness basis  we  have  developed  an  inordinate  desire  for  publicity.  In 
order  to  popularize  desirable  measures  based  on  the  unusual  thing 
called  common  sense  it  seems  that  they  must  masquerade  under  new 
titles  because  the  magic  of  a  catchword  often  carries  conviction 
where  sound  argument  fails.  Then  comes  the  exaggeration  of  a  wise 
suggestion  converting  it  into  a  fad  and  an  abuse.  Essential  things 
of  equal  importance  are  neglected.  Too  often  the  fuss  and  feathers 
which  mark  the  rediscovery  of  a  partial  truth  obscure  underlying 
principles  patent  to  the  old  and  experienced  but  neglected  by  amateur 
reformers.  Without  an  appreciation  of  these  principles  the  staff  of 
a  hospital  will  labor  in  vain  for  a  high  morale — that  state  of  bodv 
and  mind  most  conducive  to  efficiency. 

This  word  morale  is  the  overworked  one  just  now.  Its  meaning  is 
not  always  clear  to  the  reformer,  but  it  covers  everything  from  medals 
to  misconduct  and  as  the  passing  pet  of  philanthrophy  and  patriotism 
attracts  universal  attention.  We  may  leave  philanthropy  to  the  Red 
Cross  and  patriotism  to  the  greatest  public  professor  of  it,  the  poli- 
tician. The  Navy's  concern  is  to  develop  efficiency  within  itself  and 
it  should  be  generally  recognized  that  contentment,  so  vital  to  effi- 
ciency, depends,  in  military  life  at  least,  very  largely  on  justice  in 
administration.  Magazines  and  moving  pictures,  parties  and  pleas- 
ure trips,  Christmas  presents  and  petty  comforts  are  wasted  on  men 
who  do  not  get  their  rights  or  think  they  do  not.  It  is  not  the  caress- 
ing hand  that  is  wanted  but  one  which  can  hold  the  scales  of  justice 
without  a  tremor  and  put  into  the  pan  the  proper  weights.  It  is  not 
the  glance  of  simulated  or  even  real  affection  and  interest  that  gives 
lasting  satisfaction  but  the  eye  which  sees  every  vital  matter  in  its 
true  light  and  distinguishes  the  guilty  from  the  innocent  regardless 
of  sleeve  ornaments  or  the  contents  of  the  morning  mail  bag. 

The  contentment  and  consequent  efficiency  of  a  hospital  depends 
more  than  anything  else  on  the  force  and  intelligence  which  the  com- 
manding officer  can  bring  to  bear  on  just  administration.  It  is  in- 
justice if  the  patient  does  not  receive  proper  fare,  nursing,  and  pro- 
fessional treatment.  It  is  injustice  if  one  who  misbehaves  does  not 
receive  adequate  punishment  and  the  exact  punishment  prescribed 
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by  regulations  for  his  offense.  A  published  schedule  of  punishments 
is  indispensable.  It  informs  all  those  who  are  subject  to  regulations 
of  what  they  ma}'  expect  and  should  protect  them  from  variations 
that  may  arise,  in  a  one-man  government,  due  to  the  vagaries  of  a 
frail  mortal  whose  temper  fluctuates  with  digestion  and  may  be  seri- 
ously disturbed  by  a  morning  diatribe  from  his  wife  or  from  having 
run  out  of  his  favorite  brand  of  cigars. 

In  the  Navy  a  man  who  receives  the  prescribed  and  adequate  pun- 
ishment for  his  offense  is  not  resentful.  On  the  contrary,  he  is  almost 
grateful.  The  feeling  in  every  naval  institution  must  be  that  offense 
and  penalty  are  inevitably,  unfailingly  related.  It  is  not  what  a  man 
may  expect,  it  is  what  he  knows  he  will  get,  what  all  his  messmates 
know  he  will  get,  that  counts.  There  must  be  no  favorites.  No  amount 
of  good  will  on  the  part  of  hospital  corpsman.  nurse,  or  ward  officer 
won  by  useful  work  in  the  ward  or  pleasing  personality  or  past  per- 
formance of  any  kind  must  be  allowed  to  avert,  when  there  is  an 
infraction  of  discipline,  the  consequences  sure  to  be  visited  on  a  less 
popular  patient. 

On  the  other  hand,  there  must  be  no  abridgement  of  privileges  by 
subordinates.  Whether  the  hospital  corpsman  "  forgets  "  to  enter  a 
man's  name  on  the  liberty  list  or  the  ward  officer  scratches  it  off,  there 
is  deprivation  of  liberty  and  that  is  a  punishment.  If  there  Avas 
sufficient  reason  for  curtailing  a  legitimate  and  general  privilege 
which  passes  for  a  right,  there  was  justification  for  making  a  re[)ort 
to  superior  authoritj\  Informally  settling  matters  out  of  court  is  a 
dangerous  practice. 

Frivolous,  vague,  and  unsubstantiated  charges  are  not  to  be  tol- 
erated. If  guilt  exists  ancl  can  not  be  proved,  the  result  is  demoraliz- 
ing to  the  delinquent:  if  it  is  trivial  and  the  man  proved  guilty  but 
goes  unpunished,  the  general  effect  is  bad. 

Much  disorganization  will  result  in  a  hospital  where  subordinates 
are  partial,  domineering,  or  indiscreet.  Such  things  are  not  readih'^ 
discovered  unless  there  is  frank  and  free  communication  between  the 
commanding  officer  and  everyone  subject  to  his  authority.  Hence  the 
right  of  any  patient  or  attendant  to  communicate  with  the  command- 
ing officer  should  never  be  restricted,  though,  of  course,  the  man  who 
exercises  this  right  about  trifles  must  stand  the  consequences. 

The  great  enemy  to  morale  is  not  drink  or  lust  or  physical  hard- 
ship, but  the  sense  of  wrong  endured.  To  feel  aggrieved  and  help- 
less under  persecution  or  misjudgment  is  to  grow  lax  and  insubordi- 
nate and  become  a  potential  deserter.  Unfortunately,  men  are  not 
grateful,  good,  deserving  in  proportion  to  the  blessings  they  enjoy. 
Likewise,  the  consequences  of  discontent  are  not  in  proportion  to  their 
cause.  The  petty  grievance  may  be,  generally  is,  as  powerful  a  dis- 
integrating factor  as  some  serious  miscarriage  of  justice  in  so  far  as 


No.  1. 


EDITOEIAL.  177 


the  individual  is  concerned,  but  where  the  members  of  a  given  unit 
are  aware  that  in  the  main  its  affairs  are  administered  firmly,  im- 
partially, intelligently,  the  unreasonableness  of  one  pouting  individ- 
ual is  usually  recognized.  In  a  naval  hospital  not  3,000  miles  from 
where  these  words  are  penned  a  disgruntled  patient  declared  that  he 
was  going  to  report  the  commanding  officer  to  the  Navy  Department. 
His  messmates  dissuaded  him  from  this  step  by  a  very  emphatic 
threat  to  throw  him  in  the  river. 

It  is  not  to  be  implied  from  the  above  that  discipline  is  the  easy  and 
simple  road,  a  short  cut  as  it  Avere,  to  morale  or  contentment.  Far 
from  it.  The  proper  administration  of  discipline  and  the  satisfac- 
tion of  the  legitimate  claims  or  rights  of  the  personnel  of  a  hospital, 
ship,  or  station  present  the  most  difficult  of  problems.  The  writer's 
view  is  rather  that  sometimes  the  measures  advocated  to  promote  the 
new  morale  are  really  an  unconscious  subterfuge,  an  attempt  to  obvi- 
ate the  difficulties  inherent  in  the  prime  factor  of  morale — a  square 
deal  to  all.  To  give  that  square  deal  becomes  harder  and  harder  as  our 
appreciation  of  the  problem  deepens.  It  means  that  the  commanding 
officer  must  know  everything  that  goes  on;  must  properly  estimate 
the  capacity  and  limitations  of  members  of  his  staff,  assigning  them 
to  duty  for  which  their  powers  are  commensurate;  must  have  dis- 
cernment along  with  firmness ;  must  understand  human  nature  as  well 
as  know  regulations ;  must  be  generous  and  courageous,  firm,  patient, 
and  self-controlled,  if  he  would  have  success  in  the  fascinating  game 
of  skill  known  as  handling  men.  If  he  attempts  this  with  false  stand- 
ards and  b}^  claptrap  methods  dismal  failure  awaits  him.  All  the 
outside  assistance  in  the  world,  all  that  money  or  love  or  influence 
from  without  can  effect  will  not  bolster  up  the  man  who  relies  on  these 
things. 

We  may  load  men  with  athletic  uniforms,  flood  them  with  good 
literature,  offer  trophies  to  arouse  the  competitive  spirit,  sicken  them 
with  festivals  and  occasions  for  merriment,  but  we  can  not  make 
them  play  baseball  with  zest  or  row  with  enthusiasm,  read  our  books, 
eat  our  cake,  laugh  at  our  jokes  if  they  despise  us.  It  is  pleasant  to 
inspire  their  affection,  but  it  is  not  indispensable  to  success  in  han- 
dling men — that  is,  in  handling  them  with  a  view  to  a  useful  purpose. 
The  one  thing  needful  is  their  respect. 

The  one  thing  needful,  the  thing  to  which  so  many  trifles  con- 
tribute and  from  which  so  many  things  flow  in  the  development  of 
morale  in  military  life  is  the  deep-seated,  abiding  respect  of  subordi- 
nate to  superior.  Loyalty  and  something  very  like  affection  spring 
from  it.  The  surest  way  to  earn  that  respect  is  to  inspire  the  sub- 
ordinate with  the  conviction  that  the  superior's  supreme  purpose  is 
lo  give  him  a  square  deal.    In  a  Avord,  a  distinction  must  be  made  be- 
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tween  valuable  accessories  to  the  creation  of  proper  morale  and  the 
general  policy  essential  to  it.  If  he  is  sufficiently  enlifrhtened.  adapt- 
able, and  progressive  to  be  alive  to  the  needs  and  requirements  of  his 
men  under  present  conditions  the  commanding  officer  will  secure  for 
them  most  of  the  things  supposed  to  promote  contentment  and  ef- 
ficiency, but  he  will  do  it  through  an  appreciation  of  discipline  in  its 
highest  sense,  conceiving  discipline  as  the  full  and  prompt  discharge 
of  reciprocal  obligations  from  all  the  components  of  a  military  unit. 
Blind  enforcement  of  regulations  does  not  meet  the  requirements. 
Regulations  must  be  observed  with  a  full  recognition  of  every  side 
of  a  man's  nature  and  an  ever  present  realization  of  the  dignity  of 
the  individual  man  and  of  the  existence,  in  the  man  as  well  as  in  the 
officer,  of  a  soul. 

In  a  campaign  for  elevating  morale  some  publicity  may  be  neces- 
sary in  order  to  arouse  that  public  interest  on  which  financial  aid 
depends.  The  professional  philanthropist  has  so  shaken  the  public 
confidence  that  it  is  difficult  to  secure  contributions  for  confidential 
enterprises.  But  within  the  service  itself  publicity  is  baneful  and 
the  word  "  morale  "  should  not  be  bruited  about.  The  sailor  is  liable 
to  confound  it  with  moral  and  morals  and  he,  in  common  with  the 
manly  youth  of  all  classes,  resents  being  the  object  of  any  sort  of 
missionary  effort. 

The  most  compelling  influences,  whether  for  good  or  evil,  are  the 
subtle  ones  which  operate  without  ostentation,  in  silence,  unperceived. 
No  organized  effort  to  exert  influence  need  be  ashamed  of  masking  its 
batteries  and  making  indirect  advances.  "  Surely  in  vain  the  not  is 
spread  in  the  sight  of  any  bird."     (Prov.  I,  17.) 
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VENEREAL  STATISTICS  OF  THE  ARMY  AND  JIAVY. 
A  STUDY  OF  CERTAIN  PUBLISHED  REPORTS. 

By  C.  E.  RiGGS,  Captain,  Medical  Corps,  United  States  Navy. 

In  a  recent  article  ( 1 ) ,  "  Factors  making  for  a  low  venereal  record 
m  the  Army  of  the  United  States,"  Col.  P.  M.  Ashburn,  Medical 
Corps,  U.  S.  Army,  has  presented  some  statistics  which  were  gath- 
ered in  an  unusual  manner.  The  information  from  which  the  sta- 
tistics were  compiled  was  obtained  by  means  of  a  confidential 
questionnaire  which  was  filled  out  by  the  soldier  himself  and  sent 
in  anonymously.  The  identity  of  the  individual  remained  con- 
cealed throughout.  Facts  concerning  venereal  disease  and  sex  con- 
duct were  asked  for.  The  soldier  made  his  answer  under  circum- 
stances of  absolute  privacy  and  complete  freedom  from  personal 
responsibility.  By  this  concealed  method  of  inquiry  it  was  ex- 
pected to  avoid  any  sense  of  shame  or  fear  of  accountability  that 
might  divert  the  soldier  in  his  answer  from  the  unvarnished  truth. 

On  January  9,  1920,  there  was  sent  to  37  of  the  largest  camps  in 
the  United  States  the  following  questionnaire: 

1.  Have  you  had  illicit  sexual  intercourse  in  the  United  States 
during  the  past  year  ? 

2.  If  so,  how  many  times  ? 

3.  Did  you  always  use  prophylaxis  after  such  intercourse? 
'    4.  If  not,  how  many  times  did  you  neglect  it? 

5.  Did  you  acquire  venereal  disease  during  the  year? 

6.  Did  it  result  from  intercourse  followed  by  prophylaxis? 

7.  Did  it  result  from  intercourse  not  followed  b}^  prophylaxis? 
By  May  28,  14,444  replies  from  individual  white  men  had  been 

received  and  accepted  for  use.  Of  the  replies,  34  per  cent  stated 
that  they  had  not  committed  illicit  sexual  intercourse  during  the 
past  year.  Col.  Ashburn  concludes  from  this  that  "  one-third  of 
average  white  American  men  of  military  age  are  chaste,  at  least 
for  considerable  periods." 

The  remaining  two-thirds  consisted  of  9,483  men  who  acknowl- 
edged 234,413  illicit  sexual  contacts,  followed  by  879  cases  of  vene- 
real disease.  But  184  men  refused  to  answer  concerning  their  having 
acquired  a  venereal  disease.  Col.  Ashburn  assumes  that  refusing 
to  answer  means  that  these  men  also  were  infected.  He  adds 
this  number  to  the  879  admitted  infections,  making  a  probable  total 
of  1,083  cases  of  venereal  disease  that  followed  234,413  sexual  con- 
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tacts.  Accordingly,  it  requires  on  an  average  220  illicit  sexual  con- 
tacts to  successfully  produce  one  case  of  venereal  disease  ! 

About  one-half  of  the  234,413  exposures  Avas  followed  by  prophy- 
laxis. If  it  be  true  that  the  expectancy  for  a  venereal  infection 
under  such  circumstances  is  only  one  for  every  220  contacts,  then  I 
think  that  inost  physicians  have  been  laboring  under  a  misconcep- 
tion concerning  the  dangers  of  venereal  disease  through  sexual  pro- 
miscuity. This  finding,  however,  is  not  in  agreement  witli  the  deduc- 
tions to  be  made  from  statistics  that  naval  medical  officers  have 
compiled.  The  statistics  from  naval  sources  largely  relate  to  the 
use  of  medical  prophjdaxis  and  were  compiled  principally  for  the 
purpose  of  determining  the  efficiency  of  this  branch  of  venereal 
prevention. 

No  branch  of  venereal  prevention  has  excited  so  much  opposition 
as  medical  prophylaxis.  Some  believe  that  the  cause  of  sexual  purity 
is  retarded  by  the  use  of  these  treatments  and  others  that  the  actual 
prevention  of  a  certain  number  of  diseases  is  a  just  measurement  of 
the  good  accomplished.  Aside  from  this,  there  is  another  aspect  to 
the  case  that  is  deserving  of  consideration.  I  refer  to  a  certain  en- 
lightenment concerning  the  venereal  problem  and  the  venereal-disease 
problem  which  maj'  be  obtained  by  a  study  of  the  works  of  those  who 
have  conscientiousl}^  attempted  by  means  of  medical  phophylaxis  to 
suppress  venereal  diseases  and  carefully  recorded  flie  results  of  their 
efforts. 

"  Statistical  data  on  venereal  disease  are  urgently  necessary." 
(2)  It  is  also  important  to  avail  ourselves  of  the  data  we  now  have. 
It  is  probably  safe  to  assume  that  the  venereal  situation  is  at  a  stand- 
still in  practically  no  community.  On  account  of  social,  economic 
and  other  changes  the  necessity  for  the  gathering  of  venereal  statis- 
tics is  a  continuous  one.  For  instance,  a  recent  change  in  this  countrj^ 
is  the  passing  of  alcohol  as  an  allied  factor  in  the  venereal  problem. 
It  is  only  by  a  careful  study  of  the  results  of  statistics  that  we  may 
hope  to  estimate  the  magnitude  of  the  venereal  scourge,  note  the  tend- 
ency to  improvement  or  the  reverse,  measure  the  good  accomplished 
by  preventive  efforts  and  avoid  the  making  of  harmful  and  ridiculous 
assumi^tions. 

There  are  four  sets  of  statistics  prepared  by  naval  medical  officers 
that  are  available  for  analysis  and  comparison.  These  four  sets  arc 
Diehl's  (3)  statistics  from  the  Asiatic  Station  prepared  in  1909; 
Holcomb  and  Gather's  (4)  from  the  U.  S.  S.  Delaware^  prepared  in 
1911 ;  my  own,  prepared  at  the  Norfolk  Training  Station  (5)  in 
191C;  and  a  comprehensive  set  gathered  by  the  medical  officers  of 
the  Asiatic  Station  (6),  compiled  by  me  in  1918. 

All  but  Diehl's  statistics  are  accompanied  by  prophylactic  tables. 
By  a  prophylactic  table  I  mean  one  in  which  the  results  of  medical 
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prophylaxis  are  presented  in  tabulated  form,  giving  not  only  the 
whole  number  of  treatments  with  the  number  of  resulting  diseases, 
but,  as  well,  the  number  of  treatments  for  earh  hour  subsequent  to 
exposure  and  the  resulting  diseases  for  the  corresponding  hours. 
The  three  tables  are  given  here  for  analysis  and  comparison,  and  are 
as  follows: 

Taislk  No.  ]. — Sliotcivf/  re-'^ults  of  medical  prophylaxis  from  the  U.  S.  S.  Dela- 
ware, the  Norfolk  Training  Station,. and  the  Asiatic  Station. 


U.  S.  S.  Delaware  1911. 

Norfolk  Statior 

I,  1916. 

Asiatic  Station,  parts  of 
1917  and  1918. 

Hours. 

Treat- 

Dis- 

Per 

Treat- 

Dis- 

Per 

Treat- 

1 
Dis-    1  .Per 

ments. 

ease. 

cent. 

ments,  i 

ease. 

cent. 

ments. 

ease,    i   cent. 

1 

13 

69 

s 

0.000 
.000 

1,180 
1, 172 

1 

7 

0.084 
.597 

3,453 
4,400 

31 
73 

0.897 

2 

1.659 

3 

128 

1 

.781 

521 

4 

.767 

3,104 

60 

1.932 

4 

165 

3 

1.818 

330 

2 

.606 

2,034 

41 

2.015 

5 

112 

1 

.891 

199 

3 

1.507 

1,  216 

47  1  3.865 

6 

237 

3 

1.265 

321 

5 

1.557 

1,179 

42 

3.662 

7 

75 

2 

2.666 

277 

6 

2.166 

742 

30 

4.043 

8 

586 

9 

1.  535 

390 

16 

4.102 

862 

41 

4.756 

Over 

1,890 

83 

4.391 

713 

37 

5.189 

2,649 

113 

4.264 

Total 

3,  275 

102 

3.114 

5,103 

1 

81 

1.587 

19, 639 

478  i  2.433 

Xot  only  were  the  three  tables  prepared  at  different  times,  but 
ahso  the  circumstances  under  which  the  data  were  gathered  differ 
widely.  While  the  work  was  being  carried  out  on  board  the  Dela- 
ware the  ship  was  on  a  cruise,  visiting  ports  on  the  Atlantic  coast, 
in  England  and  France,  and  on  the  east  and  west  coasts  of  South 
America.  The  joint  authors  complain  of  the  difficulties  they  en- 
countered in  carrying  out  their  pioneer  preventive  work.  They 
mention  the  hindrances  of  "  overnight  liberties,"  and  that  "  a  large 
percentage  of  the  men  came  on  board  under  the  influence  of  intoxi- 
cants." Also  "the  question  of  veracity  on  the  part  of  the  men" 
required  constant  watchfulness  in  order  to  obtain  reliable  data. 

At  the  Norfolk  Training  Station  the  work  was  conducted  under 
more  favorable  conditions.  Here  alcohol  was  less  a  factor.  There 
were  no  "  boat  hours  "  to  hinder  exposed  men  from  promptly  return- 
ing for  treatment.  Excellent  treatment  facilities  were  always  avail- 
able. When  men  became  infected  they  were  questioned  in  the  quiet 
of  a  large  office  and  spared  the  embarrassment  J:hey  might  feel  if 
interrogated  under  the  crowded  conditions  of  the  average  sick  bay. 

Concerning  the  table  from  the  iVsiatic  Station,  the  work  was 
performed  under  "  a  wide  variety  of  conditions."  The  table  "  no 
doubt  contains  many  errors  that  lessen  the  apparent  efficiency  of 
early  treatments."  More  than  40  medical  officers  independently  took 
part  in  gathering  the  data.    The  ouNironment  in  the  P^ast  is  for  the 
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sailor  the  most  destructive  to  morals  to  be  encountered.  Also  there 
is  a  belief  that  the  disease-producing  organisms  of  the  East,  in  par- 
ticular the  China  coast,  possess  greater  infectivity  and  virulence  than 
the  same  germs  in  other  parts  of  the  world. 

As  the  three  tables  were  constructed  mainly  for  the  purpose  of 
determining  the  so-called  efficiency  of  medical  prophylaxis,  it  will 
probably  be  well  to  discuss,  now,  just  what  is  meant  by  prophylactic 
efficiency.  From  an  examination  of  the  above  tables  the  importance 
of  the  factor  of  time  is  manifest.  It  is  seen  that  the  numbers  in 
the  columns  marked  percentages  of  failures  increase  to  a  certain 
maximum  as  the  interval  of  time  between  exposure  and  the  admin- 
istration of  treatment  increases.  It  should  be  remembered  that  it  is 
possible  to  administer  hundreds  or  even  thousands  of  treatments 
without  preventing  a  single  disease,  provided  sufficient  time  is 
allowed  to  elapse  after  exposure  to  the  risk  of  infection.  "When  the 
germs  of  disease  have  reached  their  site  of  inoculation,  they  require 
a  certain  number  of  hours  to  intrench  themselves  against  the  anti- 
septic attack  of  an  ordinary  prophylactic  treatment.  Given  this 
period  of  time,  prophylaxis  is  without  avail.  In  otlier  words,  it  is 
impossible  to  speak  understandingly  of  the  efficiency  of  ]irophylaxis 
unless  the  time  factor  is  understood  and  expressed.  To  illustrate 
what  might  not  at  first  glance  be  noticeable  let  us  rearrange  the  num- 
bers of  treatments  from  the  above  tables  in  inverse  order  of  their 
magnitude  and  calculate  the  probable  numl)er  of  resulting  diseases 
b}'  using  the  same  percentages  of  failures  as  occurred  in  actual  prac- 
tice. By  so  doing  only  the  time  factor  is  disturbed  and  the  results 
are  as  follows: 


T.vnr.K  No.  2. — Shotving  the  probable  nnmbrr  of  i1if<eas<:<i  irith  tltr  numbers  of 
treatments  arranfied  in  order  of  mafinittule. 


U.  S.  S.  Delaware. 

Norfolk  Station. 

Asiatic  Stat 

on. 

T,„„^,              Treat-         Per 
^'O'"^-             mcnts.       cent. 

1 

1 

Prob- 
able 

number. 

Treat- 
ments. 

Per 
cent. 

1    Prob- 
able 
number. 

i     0.16 

1.65 

2.46 

1.99 

5.87 

8.11 

15.42 

48.07 

61.23 

Treat- 
ments. 

Per 
cent. 

1 

!    Proli- 
ahle 
number. 

1 

13     0.000 

69       .  000 

75       . 781 

112     1.818 

128         891 

" '6."58" 
2.03 
1.14 
2.08 
6.21 
8.99 

182. 98 

199 

277 
321 
330 
390 
521 
713 
1, 172 
1,180 

0.084 

.597 

.767 

.606 

1.507 

1.557 

2. 166 

4.102 

5.189 

742 
862 
1,179 
1.216 
2,034 
2,  649 
3, 104 
3,453 
4,400 

0.897 
1.659 
1.932 
2.015 
3.865 
3.  562 
4.043 
4.756 
4.265 

6.65 

2 

14.30 

3   .             ... 

22.77 

4 

5 

24.50 
78.61 

6 

165 

1.265 

dL.  666 

1.535 

4.391 

94.35 

7 

2?>1 

125.49 

8 

586 
1,890 

164. 22 

Over 

187. 68 

Total  prolml 
Actual  numbe 

Probable  in 

)le  numbers . . . 
rs 

204.01 
102.00 

144. 96 
81.00 

718.57 

478.00 

urease 

102.01 

63. 96 

240.  57 

. 
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As  stated,  the  percentages  of  failures  for  each  hour  after  exposure 
are  the  same  as  those  obtained  in  actual  experience.  By  making  no 
further  alteration  in  the  original  tables  than  disturbing  the  acci- 
dental factor  of  time  the  results  of  the  U.  S.  S.  Delaware^  the  Nor- 
folk Training  Station  and  the  Asiatic  Station  show  a  probable  in- 
crease of  102.01,  63.96,  and  240.57  cases  of  venereal  disease,  respec- 
tively. Of  course,  the  numbers  can  be  arranged  to  show  a  slight 
increase  in  efficiency.  The  point  is  that  so  far  as  the  efficiency  of 
prophylaxis  is  concerned,  time  is  almost  everything.  To  speak  of 
prophylactic  efficiency  without  making  known  the  time  factor,  is 
something  like  asking  the  price  of  a  horse,  not  stating  whether  the 
animal  is  to  be  purchased  in  Venice  or  on  the  plains  of  Mongolia. 

There  are  two  ways  of  stating  the  effectiveness  of  prophjdaxis, 
neither  of  which  conforms  to  the  best  statistical  requirements.  For 
example,  prophylaxis  is  sometimes  spoken  of  as  being  such  per  cent 
efficient  (for  instance  98  per  cent),  when  it  is  meant  that  only  2 
infections  followed  100  treatments.  This  mode  of  expression  seems 
to  infer  that  98  cases  of  venereal  disease  were  prevented  and  that  the 
treatments  failed  in  only  2  instances.  To  say  that  the  treatments 
failed  in  only  2  instances  is  correct,  of  course ;  but  it  is  also  true  that 
nothing  like  98  cases  of  venereal  disease  were  prevented.  It  is  prob- 
able that  about  4  infections  follow  100  exposures  without  prophy- 
laxis, and,  if  2  were  prevented,  then  the  treatments  were  actually  50 
per  cent  efficient  instead  of  98  per  cent.  However,  the  number  of 
infections  that  would  have  occurred  had  prophylaxis  been  withheld 
can  not  be  definitely  known.  The  2  knowable  quantities  are  the 
number  of  treatments  and  the  number  of  cases  of  venereal  disease 
appearing  among  those  treated.  Then  it  seems  a  little  nearer  correct 
to  say  that  there  were  2  per  cent  of  failure  instead  of  stating  that 
prophylaxis  was  98  per  cent  efficient.  Of  course,  owing  to  the  un- 
known factor  the  percentage  of  actual  preventions  or  of  actual 
failures  can  not  be  definitely  calculated. 

When  the  number  of  cases  of  venereal  disease  that  have  followed 
a  certain  number  of  treatments  is  known,  it  is  a  matter  of  con- 
venience to  express  the  resulting  efficiency  of  prophylaxis  as  "  per- 
centage of  failures."  In  every  100  men  who  receive  treatment  fol- 
lowing exposure  to  the  risk  of  infection,  there  are  3  conditions  to 
be  assumed.  In  the  first  place,  a  large  number,  say  95,  may  be  ex- 
pected to  escape  disease  had  the  prophylactic  treatments  not  been 
administered.  Of  the  remaining  5,  a  certain  number  will  contract 
disease  in  spite  of  prophylaxis  and  there  will  remain  a  third  number, 
perhaps  2  or  3,  who  will  have  had  their  infections  prevented  on 
account  of  having  taken  prophylaxis.  These  last  2  or  3  instances  of 
prevention  constitute  the  reason  for  the  justifiable  trouble  and  ex- 
pense incident  to  administering  100  prophylactic  treatments. 
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Then,  100  treatments  are  given  to  prevent  the  infection  of  5  men 
who  are  presumably  in  the  very  incipient  stage  of  disease.  For 
this  reason,  some  persons  consider  the  term  "  early  treatment "  to 
describe  the  purpose  of  the  procedure  more  accurately  than  the  term 
"prophylactic  treatment."  Besides,  the  term  early  treatment  seems 
to  circumvent  the  objections  of  a  group  of  persons  whose  interest 
in  the  subject  is  largely  ethical.  To  some,  it  seems  to  be  a  question 
of  considerable  importance  as  to  whether  the  so-called  prophylactic 
treatment  should  be  classified  as  prevention  or  cure.  Sir  Thomas 
BroAvne,  the  physician-philosopher,  has  said  ''  physic  is  either  cura- 
tive or  preventive."  Therefore  it  is  presumable  that  medical  prophy- 
laxis is  one  or  the  other.  It  is  not  necessary  to  undertake  the  task 
of  settling  this  dispute  here.  Early  treatment  or  prophylaxis  is 
now  extensively  used  in  the  armies  and  navies  of  the  world  and  to 
a  considerable  extent  in  civilian  life.  Its  use  will  probably  con- 
tinue as  long  as  there  is  a  venereal-disease  problem  and  long  after 
the  ethical  disputes  shall  have  ceased  to  engage  the  attention,  and 
divide  the  judgments  of  so-called  practical  men  and  philosophers. 

The  argument  generally  made  against  artificial  prophyhixis  is 
that  its  use  does  away  with  the  fear  of  disease  which  is  considered 
by  some  a  strong  deterrent  against  immoral  sexual  conduct.  In 
practice,  physicians  are  well  acquainted  with  the  "never  again" 
statements  of  those  suffering  from  venereal  infections.  They  also 
know  how  quickly  such  statements  are  forgotten  when  a  cure  is 
completed.  Be  that  as  it  may,  it  would  seem  that  fear  of  disease  is 
a  very  poor  substitute  for  genuine  morality.  Nor  can  the  view  that 
dis(':ise  is  a  just  ])unishment  on  the  immoral  be  defended.  Love  of 
morality,  not  fear  of  the  consequences  of  immorality,  is  the  only 
standard  of  ethical  worth. 

With  those  qualifying  conditions  in  mind,  it  will  be  interesting  to 
examine  the  results  in  the  three  tables  for  agreements  or  the  reverse. 
It  is  seen  that  in  some  instances  the  ])ercentages  are  based  upon  num- 
bers too  small  to  admit  of  a  general  deduction.  For  instance,  it  is 
noted  that  in  the  case  of  the  treatments  of  the  first  hours  less  than  one 
infection  is  expected  to  follow  every  100  treatments.  Consequently, 
it  requires  several  hundreds  of  treatments  with  the  numbers  of  re- 
sulting diseases,  in  order  to  determine  for  this  hour  the  probable  per- 
centage of  failures.  But,  when  4  or  T)  infections  are  expected  to  fol- 
low 100  treatments,  as  is  the  case  for  more  than  8  hours,  naturally 
it  does  not  require  so  large  a  number  of  treatments  to  determine  the 
average,  or  percentage  of  failures,  as  in  the  previous  instance.  It  is 
more  or  less  a  matter  of  opinion  as  to  how  many  treatments  should 
be  taken  into  consideration  before  the  accidental  feature  is  believed 
to  be  reduced  to  a  practical  minimum. 
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The  three  tables  are  represented  graphically  in  the  chart.  The 
small  numbers  of  the  first  and  second  tables  permit  a  considerable 
accidental  element  which  is  manifested  by  the  irregularitj^  of  tlieir  re- 
spective lines.  The  smooth  line  is  the  probable  mean  of  the  two  irreg- 
ular lines.    It  is  not  a  straight  line,  but  a  curve  with  the  concavity 
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upwards  which  means,  in  this  case,  that  prophylaxis  is  not  only 
most  efiicient  for  the  first  hour  after  exposure,  but  also  that  the 
efficiency  diminishes  in  increasing  ratio.  Aside  from  the  mathe- 
matics, it  would  seem  to  be  a  reasonable  therapeutic  deduction  that 
these  treatments  rapidly  lose  their  potency  as  time  is  permitted  to 
elapse  and  become  wholly  valueless  Avithin  a  small  number  of  hours. 
17908—20 13 
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The  line  for  the  1918  table  is  almost  straight.  It  is  apart  from  the 
other  two,  showing  a  less  degree  of  efficiency  till  the  "  over  8  hours  " 
period  is  reached  when  all  three  lines  are  practically  together.  The 
probable  reason  for  the  1918  line  being  without  marked  irregularity 
is  that  the  large  numbers  of  treatments  in  this  case  have  reduced  the 
accidental  feature  to  a  minimum.  The  lessened  efficiency  represented 
by  this  line  was  probably  apparent  instead  of  real.  It  was,  no  doubt, 
caused  by  the  misstatements  of  infected  men  who  sought  to  evade 
punishment  for  failure  to  take  prophylaxis. 

However,  the  prophylactic  efforts,  as  represented  by  the  compara- 
tively inaccurate  and  inefficient  results  of  the  1918  table,  prevented 
many  diseases.  For  from  this  table  it  may  be  found  that  the  failures 
of  the  seventh,  eighth,  and  subsequent  hours  amount  to  4.32G  per  cent. 
Assume  this  to  be,  under  such  circumstances,  the  normal  rate  of  in- 
fection without  prophjdaxis.  Then,  4.326  per  cent  of  19,639  treat- 
ments gives  849  as  the  probable  number  of  resulting  diseases  had 
prophylaxis  not  been  used.  There  actually  resulted  478  which  leaves 
371  as  the  probable  number  of  diseases  prevented.  This  is  a  probable 
efficiency  for  the  treatments  of  43.7  per  cent,  or,  as  ordinarilj'  ex- 
pressed, an  efficiency  of  1.88  per  cent.  In  other  words,  nearly  one- 
half  (43.7  per  cent)  of  the  probable  infections  were  prevented,  or 
nearly  2  (1.88)  per  cent  of  those  taking  treatment  were  kept  from 
disease. 

A  further  analysis  of  the  three  prophylactic  tables  is  as  follows : 

Taijle  3. — Shoiriiig  corns potidi in/  factoifi  from  the  prophylactic  tables  of  1911, 
1916,  and  1918,  respeetively. 


Item. 


1 .  Total  number  of  treatments 

2.  Total  number  of  diseases 

3.  Percentage  of  failures 

4.  Number  of  treatments  later  tlian  6  liours 

5.  Number  of  resulting  diseases 

C>.  Perrentape  of  failures 

7.  Number  of  treatments  G  hours  or  less 

8.  Number  of  failures 

9.  Percentage  of  failures 

10.  Probalile  numlter  of  preventions 

11.  Actual  percentage  of  elliciency 

12.  Percentage  of  efliciency  of  treatments 

13.  Percentage  of  treatments  later  tlian  (i  liours.  .  . . 

14.  Average  number  of  liours  for  treatments  of  6 

hours  or  less 


1911 

1916 

1918 

3,275 

5,103 

19, 639 

102 

81 

478 

3.11 

1.5S 

2.43 

2,  551 

1,  380 

4,  253 

94 

59 

184 

3.(i8 

4.27 

4.32 

724 

3,  723 

15,  38(5 

8 

22 

294 

1.10 

.59 

1.91 

IS.  f)5 

137.10 

371.  58 

1.5.40 

f)2.  80 

43.  70 

.  5() 

2.(18 

1.88 

78.80 

27.00 

20.70 

4.38 

2.55 

2.80 

This  analysis  also  shows  the  intcrdopendence  of  the  various  factors 
that  promote  or  retard  efficiency.  For  instance,  in  the  1911  table, 
items  3  and  12  show,  relatively,  a  high  percentage  (3.11)  of  failures 
and  a  low  percentage  (0.56)  of  efficiency,  respectively.  The  effi- 
ciencj',  or  lack  of  it,  of  these  factors  is  d^^pendent  nnore  or  less  upon 
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the  time  factors  of  items  13  and  14.  Item  13  shows  that  as  much 
as  78.8  per  cent  of  the  3,275  treatments  for  1911  were  administered 
later  than  6  hours  after  exposure  to  the  risk  of  infection,  and  by 
item  14  it  is  seen  that  the  average  elapsed  time  for  the  treatments  of 
6  hours  or  less  is  comparatively  long;  that  is,  4.34  hours.  Of  course, 
the  percentage  of  failures  (item  3)  plus  the  percentage  of  efficiency 
(item  12)  should  equal  the  percentage  of  failures  for  more  than  6 
hours  (item  6). 

Some  of  the  findings  in  Table  No.  3  concern  the  same  subjects 
which  the  Army  questionnaire  sought  to  determine,  and  it  will  be 
interesting  to  see  how  the  questionnaire  statistics  agree  with  the 
naval  statistics.  For  instance,  item  6  concerns  numbers  of  exposures 
in  which  prophylaxis  was  presumably  without  avail,  and  the  result- 
ing numbers  of  diseases  are  presumably  the  same  as  though  pro- 
phjdaxis  had  not  been  used.  In  other  words,  the  figures  represent 
the  nonnal  expectancy  for  venereal  infection  from  illicit  sexual 
intercourse.  For  1911  the  percentage  is  3.68,  or  1  infection  for  every 
27.1  exposures ;  for  1916  the  percentage  is  4.27,  or  1  infection  for  23.4 
exposures;  and  for  1918  the  percentage  is  4.32,  or  1  infection  for 
23.1  exposures. 

The  differences  between  these  findings  and  those  of  the  Army 
questionnaire  are  striking.  The  results  compiled  from  the  question- 
naire show  234,413  sexual  contacts  followed  by  879  infections,  or 
1  infection  for  every  266  contacts.  But,  the  author  goes  on  to  state^ 
if  184  men  who  refused  to  answer  are  added  the  ratio  is  1  to  220. 
By  eliminating  a  certain  number  of  answers,  there  are  left  85,040 
contacts  admitting  589  infections,  or  1  in  144.  But  by  adding  99  who 
refused  to  state  as  to  whether  or  not  they  had  contracted  a  disease, 
the  expectancy  is  further  increased  to  1  in  123.  Then  by  separating 
those  who  did  not  use  prophylaxis  from  those  who  did,  the  expectancy 
without  prophylaxis  is  1  in  120.7  and  with  prophylaxis  1  in  172.4. 
This  result  is  reached  after  the  author  excludes  8,485  men  from  the 
14,444  accepted  replies.  Among  the  excluded  replies  there  are  groups 
in  which  the  rate  of  infection  varies  from  1  in  1,229  to  1  in  1.596. 

AVhen  comparing  the  figures  from  naval  sources  with  those  de- 
rived from  the  Army  questionnaire  it  should  be  noted  that  the  terms 
"exposure"  and  "sexual  contact  "  may  have  at  times  some  difference 
in  meaning.  Exposure  means  any  amount  of  sexual  indulgence  while 
ashore  on  a  single  liberty;  whereas,  sexual  contact  means  whatever 
answer  the  soldier  chooses  to  make  to  (h.'  first  (wo  (|'.icstions  of  tlie 
auestionnaire,  to  the  effect  "  how  nuiuy  linio.s  have  you  had  illicit  sex- 
ual intercourse  in  the  United  States  during  the  past  year." 

However,  the  expectancies  of  one  infection  for  every  23.1,  23.4,  and 
27.1  exposures  are  irreconcilable  with  that  of  no  greater  frequency 
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than  1  in  120  sexual  contacts.  It  ^ould  seem  that  if  the  first  set  of 
figures  are  accepted  as  reliable,  then  the  finding  of  1  infection  to  120 
contacts  should  be  discarded  as  valueless.  The  naval  statistics  were 
gathered  under  circumstances  that  vary  greatly  as  to  time  and  place. 
Yet  the  different  findings  are  in  considerable  harmony  and  accord, 
which  fact  in  itself  is  a  good  argument  for  the  accuracy  of  the  field 
work.  Concerning  the  method  of  inquiry  into  venereal  conditions 
by  means  of  confidential  questionnaires,  there  are,  to  say  the  least, 
"  obvious  limitations  and  errors  to  this  method  of  investigation,  and 
the  accuracy  of  the  conclusions  is  not  above  suspicion."     (7) 

Three  of  the  four  sets  of  naval  statistics  give  the  number  of  granted 
liberties,  and  therefore  admit  of  comparisons  along  other  lines  than 
heretofore  used.     The  three  sets  are  as  follows : 


1909 


1912 


1918 


Total  number  of  liberties 

Total  number  of  exposures 

Number  infected  without  prophylaxis 

Number  infected  liaxing  used  prophylaxis 


70, 954 

21,  ir,6 

198 

401 


32, 767 

3,275 

123 

102 


93, 336 

13. 303 

175 

478 


Colonel  Ashburn's  finding  that  one  infection  follows  every  120.7 
contacts  Avithout  prophylaxis  and  every  172.4  with  prophylaxis  may 
be  applied  to  the  infections  in  the  above  table  for  the  purpose  of  de- 
termining the  probable  number  of  sexual  contacts.  For  example,  in 
the  1909  column,  198  infections  without  prophylaxis  multiplied  by 
120.7  equals  a  probable  number  of  23.S98.6  contracts,  and  401  with 
prophylaxis  times  172.4  equals  G9,132.4  or  a  total  of  92,031  probable 
sexual  contacts.  That  is,  given  the  number  of  diseases  after  prophy- 
laxis and  the  number  without  prophylaxis,  the  probable  number  of 
sexual  contacts  may  be  readily  determined.  The  actual  number  of 
liberties  and  the  probable  number  of  contacts,  calculated  from  the 
above  table  for  each  year,  are  as  follows : 


1918 


Total  number  of  liberties 

Probable  number  of  contacts. 


•  9.3,336 
103, 529 


This  gives  a  total  of  197,057  liberties,  which  were  responsible  for 
at  least  228,983  sexual  contacts,  Tlie  result  is  reached  by  using  the 
highest  rate  of  infection  or  the  least  nimiber  of  contacts  for  one  dis- 
ease, and  after  excluding  8,485  of  the  14,444  accepted  replies  and  (to 
further  increase  the  rate)  adding  99  men  as  infected  who  failed  to 
state  whether  or  not  they  had  been.     By  employing  any  other  of 
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Colonel  Ashburn's  results  the  probable  number  of  contacts,  which  is 
already  considerably  in  excess  of  the  number  of  liberties,  would  be 
materially  increased.  For  instance,  to  quote  the  statistical  part  of 
the  paragraph  concerning  the  "  Frequency  of  intercourse  "  : 

"  The  9,483  men  who  admitted  illicit  intercourse  during  the  year 
acknowledged  234,413  sexual  contacts,  an  average  of  24.8  for  each 
man.  They  also  admit  879  venereal  infections,  while  184  men  refused 
to  answer  the  question  as  to  whether  or  not  they  had  acquired  venereal 
disease.  It  may  be  assumed  that  practically  all  of  them  had  done  so, 
in  which  event  11.2  per  cent  of  all  men  indulging  in  illicit  intercourse 
became  infected  in  the  course  of  a  year,  and  there  was  one  infection 
for  each  220  illicit  contacts.  There  were  117,210  acknowledged  in- 
stances of  the  neglect  of  the  use  of  prophylaxis  and  384  acknowledged 
infections  following  neglect  of  it,  or  1  infection  in  305  exposures  with- 
out prophylaxis;  while  there  were  117,203  possible  uses  of  prophy- 
laxis and  407  acknowledged  infections  following  its  use,  or  one  in- 
fection for,  at  most,  288  exposures  with  prophylaxis.  In  regard  to 
the  remaining  31  infections     *     *     *." 

From  the  above  paragraph  the  following  maj  be  obtained : 


Without  prophylaxis 
After  proijhylaxis.... 

Total 


Sexual 
contacts. 


Infections. 


117, 210 
117,  203 


384 
407 


234,413 


791 


Rate. 


305 

288 


According  to  this,  the  rates  of  infection  are,  without  prophylaxis 
305,  and  with  prophylaxis  288,  instead  of  120.7  and  172.4,  respec- 
tively. However,  in  this  instance  it  is  possible  that  an  error  has  been 
made  as  the  total  number  (791)  of  infections  does  not  agree  with 
the  total  number  (879)  in  the  quoted  paragraph.  If  the  deduction 
from  the  paragraph  be  used,  it  will  be  found  that  the  197,057  liber- 
ties were  followed  by  433,808  probable  sexual  contacts,  which  is 
a  number  bevond  all  probability. 

The  conclusion  that  one  infection  follows  every  120.7  sexual  con- 
tacts without  prophylaxis  and  one  in  every  172.4  with  prophylaxis 
tends  to  discredit  the  importance  of  medical  prophylaxis  as  a  prac- 
tical measure.  For.  if  the  calculation  be  made,  it  will  be  found  that 
the  acceptance  of  this  conclusion  means  that  it  is  necessary  to  admin- 
ister on  an  average  402.G  prophylactic  treatments  in  order  to  prevent 
one  disease.  The  conclusion  is,  of  course,  contradicted  by  the  vene- 
real statistics  from  naval  sources  as  is  shown  by  item  12  in  Table  No. 
3.    If  the  medical  officers  of  the  Xavy  were  obliged  to  tell  their  com- 
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manding  officers  that  it  was  to  be  expected  that  only  one  disease 
would  be  prevented  by  more  than  400  treatments  it  is  quite  certain 
that  they  would  not  receive  the  cooperation  and  support  in  this  pre- 
ventive work  which  they  are  now  given. 

The  finding  from  the  questionnaire  that  one  infection  follows  every 
"220  sexual  contacts  may  be  made  of  economic  interest.  According 
to  the  report  of  the  Surgeon  General  of  the  Navy  for  the  year  1919 
there  was  admitted  to  record  a  total  of  35,360  venereal  diseases.  In 
another  analysis  by  Colonel  Ashburn  (8)  of  a  similar  question- 
naire it  is  disclosed  that  2,765  infected  men  paid  a  total  of  $4,828.24 
for  their  infection,  or  an  average  of  $1.74  per  man.  The  Navy  (9) 
has  followed  to  a  limited  extent  the  questionnaire  method  of  research 
and  has  found  that  713  men  paid  on  an  average  $2.04  for  their  illicit 
indulgence.  Now,  the  total  number  (35,360)  of  diseases  multiplied 
by  the  probable  number  (220)  of  contacts  per  disease  equals  7,779,200 
illicit  contacts,  and  this  number  multiplied  by  a  cost  per  indulgence 
of  $2.04  gives  an  annual  expenditure  by  the  personnel  of  the  Navy  of 
$15,869,568 !  The  most  surprising  part  of  all  this  is  that  the  above 
sum  was  obtained  by  the  use  of  a  factor  taken  from  an  article  entitled 
"  Factors  making  for  a  low  venereal  record  in  the  xVrmy  of  the 
United  States." 

CONCLUSIONS. 

1.  The  normal  expectancy  for  venereal  disease  resulting  from  illicit 
sexual  intercourse,  not  followed  by  prophylaxis,  is  about  1  in  20 
or  1  in  30. 

2.  The  expectancy  for  venereal  disease  when  prophylaxis  is  used 
depends  almost  entirely  upon  the  factor  of  time.  The  absence  of 
the  time  factor  in  a  set  of  prophylactic  statistics  invalidates  any  con- 
clusion that  may  be  drawn  concerning  probable  efficiency  of  prophy- 
laxis. In  actual  practice  the  number  of  infections  appears  to  be  re- 
duced by  nearly  one-half. 

3.  The  questionnaire  method  of  investigation,  in  which  the  identity' 
of  the  individual  is  concealed,  has  proved  unreliable  and  the  results 
obtained  can  not  be  accepted  with  any  confidence  as  to  their  accuracy. 
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REPqRT   ON  A  HUNDRED  INFECTED   COMPOUND   FRACTURES   CAUSED   BY 
HIGH- EXPLOSIVE  SHELL  FRAGMENTS  OR  MACHINE-GUN  BULLETS. 

By  A.  L.  Clifton,  Lieutenant  Commander,  Medical  Corps,  United   States  Navy. 

The  material  for  this  article  was  furnished  to  a  great  extent  by 
the  men  of  the  Fifth  and  Sixth  Regiment  of  Marines.  Practically 
the  entire  number  were  old  cases  having  been  injured  in  France 
several  months  before  they  came  under  our  observation.  In  practi- 
cally every  case  there  was  a  persistent  sinus,  many  multiple,  leading 
down  either  to  the  ends  of  the  bone  or  to  the  medullary  cavit}^ 

In  order  to  cover  the  subject  more  fully  it  is  deemed  advisable  to 
place  the  cases  under  separate  headings. 

SINUS    LEADING    DOWN   TO    THE   FRACTURE    AND    NOT    INVOLVING 
THE  MEDULLARY  CAVITY. 

In  this  type  of  case  it  was  found  necessary  to  curette  away  only 
the  necrotic  bone,  using  gas  anesthesia.  The  sinus  was  first  outlined 
with  bismuth,  and  stereoscopic  plates  were  made  which  gave  a  fairly 
good  idea  of  the  extent  of  the  bony  involvement. 

When  the  case  came  to  operation  great  care  was  exercised  not 
to  injure  the  healthy  periosteum,  the  ends  of  the  bone  were  carefully 
curetted  until  sound  bone  was  reached,  every  attempt  was  made  not 
to  open  the  marrow  cavity  to  infection.  Curetting  the  sinus  tract 
was  included  in  the  operative  procedure. 

Aftercare  consisted  in  using  either  Dakin's  solution  or  dichlora- 
mine-T  with  early  removal  of  any  drainage.  It  was  found  that  if 
all  necrotic  bone  was  removed  the  sinus  would  close  up  promptly, 
but  if  any  diseased  bone  was  left  the  procedure  had  to  be  repeated. 

Many  different  methods  have  been  devised  for  operating  on  these 
sinuses.  One  method  was  to  inject  methylene  blue  into  the  sinus 
under  pressure  and  then  open  up  the  wound  widely  and  incise  all 
tissue  touched  by  the  methylene  blue.  I  have  understood  that  this 
operation  not  only  did  not  prove  successful,  but  was  disastrous  in 
several  cases.  It  is  certainly  not  well  to  open  up  the  fascial  planes, 
for  a  low-grade  infection  will  light  up  and  become  virulent  if  given 
the  proper  conditions. 
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SINUSES  LEADING  DOWN  TO  THE  MEDULLARY  CAVITY  WITH  TUN- 
NEL FORMATION. 

This  is  probably  the  most  difficult  type  of  case  to  deal  with. 
Several  cases  in  this  series  were  curetted  two  or  three  times  before 
a  tunnel  was  discovered.  On  widely  opening  the  affected  part  the 
tunnel  was  found  and  was  usually  well  Availed  off  from  the  marrow 
cavity. 

Here  we  are  dealing  with  a  rigid  cavity  which  can  not  be  filled 
by  any  surrounding  tissue.  There  is  a  choice  of  two  procedures: 
Either  to  fill  the  cavity  with  wax  or  fat,  or  to  cut  the  shaft  of  the 
bone  away  so  that  the  surrounding  muscle  can  collapse  in  and  fill 
the  space. 

As  it  is  a  very  difficult  matter  to  get  these  cavities  sterile,  it  is 
better  to  remove  a  section  of  the  shaft.  This  was  done  wdth  good 
results. 

A  bone  tunnel  presents  a  problem  similar  to  a  pneumothorax  fol- 
lowing empyema.  In  the  case  of  a  pneumothorax  the  alternatives 
are  to  collapse  the  chest  wall  on  the  lung  or  decorticate  the  lung  and 
allow  the  lung  to  expand  out  and  meet  the  chest  wall.  In  a  bone 
tunnel  there  can  be  no  expansion  outward,  so  it  is  necessary  to  force 
the  muscle  to  collapse  inward. 

Undoubtedly  there  are  many  cases  where  this  method  of  attack- 
ing the  shaft  of  the  bone  would  not  be  feasible  because  of  the  neces- 
sity of  removing  so  much  of  it  as  to  weaken  the  limb  beyond  tlie 
point  of  safet3\ 

THE  CARE  OF  JOINTS  WHILE   SUPPURATION   IS   CLEARING   UP. 

The  necessity  for  special  treatment  of  joints  adjacent  to  fractures 
has  been  amply  demonstrated  in  the  care  of  war  wounds.  Tlie  old 
idea  that  a  joint  coukl  be  immol)ilized  indelinitely  or  would  take 
care  of  itself  is  certainly  a  great  fallacy. 

The  fracture  is  immobilized  with  coaptation  splints  and  joints 
adjacent  to  the  fracture  are  moved  daily,  this  treatment  being  sup- 
plemented with  massage  of  the  muscles  of  the  part  except  close  to 
the  infected  area.  In  cases  involving  the  arm  the  finger  movements 
are  carefully  watched  and  splints  are  applied,  permitting  the  greatest 
possible  motion.  As  it  is  sometimes  months  before  these  patients 
can  be  operated  upon  following  cleaning  \\p  of  the  infection,  the 
necessity  of  the  above  procedure  is  evident. 

Joints  that  show  fibrous  ankylosis  from  long  use  of  splints  can  be 
moved  under  giis  nnosthesia  and  sj^lints  applied,  gradually  forcing 
the  arm  or  leg  into  flexion  or  extension,  as  the  case  may  be.  Numer- 
ous reports  on  the  subject  vary  as  to  the  efficiency  of  moving  joints 
under  a  general  anesthetic.  "We  have  foimd  it  very  beneficial  in 
some  cases. 


Bone  tunnel  In  shaft  of  humerus. 


Compound  fracture  of  femur.     Sinus  had  suppurated  six  months.      X-r.iy  shows  tunnel  of  bone 

leading  into  the  shaft. 


Case  n  arter  operation. 
192-3 


Removal  of  inner  side  of  uone 
fill  the  cavity. 


Ilapse  into  and 


Condyles   of    humerus   laterally   transposed    by  fragment  of  high-explosive  shell.     The  graft, 
unavoidably,  was  perhaps  too  short.      Lateral  view  demonstrates  union. 


Compound  fracture  of  tibia  and  fibula  from  aeroplane  accident.     The  sinus  leading  to  a  tunnel  in 
the  shaft  of  tibia  suppurated  for  six  months. 

192-6 


Ununited  compound  fracture  of  humerus.      Discharging  sinus,  outer  side  of  arm. 
of  the  fragments  stopped  the  suppuration. 


Simple  curettage 


Ununited  compound  fract 
192-8 


ure  of  humerus  from  machine-gun  builet.      T,b,a,  graft  usee  a.  .. 


Bone  inlay,  lateral  aspect  of  tibia,  for  ununited  fracture  c^ 
shell  injuring  both  long  bones. 


year  before  by  hign-e>;plo^ive 
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TIME   FOR   BONE   GRAFT   OPEHATION. 

So  much  has  been  written  on  this  subject  that  there  is  little  more 
to  be  said.  It  is  probably  not  safe  to  operate  before  six  months  have 
elapsed.  A  good  test  is  to  have  the  part  vigorously  massaged  for  a 
week.  If  the  infection  does  not  light  up,  it  is  usually  safe  to  operate. 
The  two-stage  operation  is  probably  the  best;  that  is,  at  the  first 
operation  clean  up  the  scar  tissue  and  the  ends  of  the  bones,  and 
then  wait  10  days  or  2  weeks  before  proceeding  with  the  inlay. 
Our  cases  have  come  to  a  point  after  waiting  so  long  for  the  infection 
to  subside  that  they  are  very  anxious  to  get  out  of  the  hospital  and 
want  the  entire  operation  completed  at  one  time.  The  autogenous 
graft  has  been  used  in  all  fractures  involving  the  leg  or  arm. 

REPAIR  OF  NERVES   INJURED  IN  CONJUNCTION  WITH  FRACTURES. 

Our  experience  in  this  line  has  been  confined  mainly  to  the  musculo- 
spiral  nerve ;  no  attempt  has  been  made  to  repair  the  nerve  if  it  lies 
in  the  infected  area  until  after  suppuration  has  subsided. 

At  the  time  of  the  inlay  operation,  if  the  nerve  was  in  apposition 
to  the  bone,  a  sheath  has  been  made  of  either  fascia  lata  or  fine  cellu- 
lar fat  taken  from  over  the  fascia  lata.  In  addition  to  this,  the  scar 
tissue  has  been  removed  and  the  fascial  planes  found  and  prepared 
in  order  to  prevent  scar  tissue  formation. 

I  am  told  by  a  surgeon  who  has  done  a  large  amount  of  nerve  work 
that  he  has  practically  given  up  the  use  of  transplants  and  now  en- 
deavors to  find  the  normal  planes  in  order  to  do  away  with  scar  tissue 
as  much  as  possible. 

No  attempt  has  been  made  in  this  article  to  go  into  minute  details 
of  the  treatment  of  infected  compound  fractures  and  only  a  few  of  the 
salient  points  have  been  presented  with  the  idea  that  they  might  be  of 
interest  to  those  developing  this  branch  of  surgery. 


DEATH  FROM  NOVARSENOBENZOL.' 
By  R.  A.  Torrance,  Lieutenant  Commander,  Medical  Corps,  United   States   Navy. 

The  patient,  n  third-class  fireman,  died  within  12  hours  of  receiv- 
ing 0.75  gram  novarsenobenzol  (Billon)  intravenously.  Previously, 
while  on  the  U.  S.  S.  Gal/veston^  he  had  received  0.3  gram  June  24, 
1920.  and  0.6  gram  July  1,  1920.  with  no  ill  effects.  Heart,  lungs, 
and  kidneys  had  been  examined  and  appeared  normal.  The  patient 
had  a  severe  syphilitic  infection,  and  at  the  time  of  the  fatal  medi- 
cation active  measures  were  called  for  by  the  numerous  mucous 
patches  in  the  mouth  and  around  the  anus. 


1  Extracted  from  official  report  forwarded  to  the  Surgeon  General,  United  States  Navy, 
from  the  U.  S.  S.  Chattanooga,  Constantinople,  Turkey,  July   12,   1920. 
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The  tube  used  in  this  case  was  carefully  inspected  by  the  hospital 
corpsman  in  preparing  for  the  injection  and  again  by  the  medical 
officer  before  opening.  It  was  apparentlj-^  perfect.  The  contents 
dissolved  perfectly.  The  injection  was  made  by  the  medical  officer 
himself  and,  as  he  believes,  with  no  error  whatever  in  technique. 

The  medical  officer  whom  I  relieved  had  used  this  same  prepara- 
tion (Billon)  intravenously  118  times  without  any  ill  effects.  I  per- 
sonally have  used  this  same  preparation  (Billon)  89  times  on  this 
ship  without  any  ill  effects.  On  the  same  day,  from  the  same  box 
of  10  tubes,  with  exactly  the  same  dosage,  two  other  men  were 
injected  intravenously  with  absolutely  no  reaction. 

From  an  extensive  experience  with  novarsenobenzol  (Billon)  I 
do  not  believe  that  this  death  should  be  charged  to  the  account  of 
the  preparation,  but  should  rather  be  ascribed  to  an  idiosyncrasy 
for  arsenic,  owing  perhaps  to  the  slightly  increased  dosage,  or  else, 
and  this  is  more  probable,  to  the  liberation,  following  injection,  of 
an  excessive  amount  of  toxic  material.^ 


PREIIMINARY  REPORT  ON  MERCUROCHROME-220,  AS  A   GERMICIDE  IN 

DENTISTRY. 

By  W.  L.  Darnall,  Lieutenant  Commander,  Dental  Corps.  United  States  Navy. 

The  following  preliminary  report  based  on  the  recent  article  of 
Young,  White,  and  Schwartz  is  intended  to  show  what  has  been  done 
at  the  U.  S.  Naval  Station,  Mare  Island,  Calif.,  toward  making  it 
applicable  to  dentistry.  Its  high  germicidal  power  coupled  with  its 
lack  of  irritating  effect  and  its  thorough  penetration  make  it  par- 
ticularly suited  to  oral  pathological  conditions. 

Mercurochrome-220  is  a  synthetic  drug  obtained  by  substituting 
one  atom  of  mercury  in  a  molecule  of  dibromofliiorescin,  a  substance 
closely  related  to  eosin.  Although  its  therapeutic  status  is  in  an 
experimental  stage,  enough  has  been  proved  by  its  use  in  genito- 
urinary tract  to  warrant  its  receiving  attention  from  a  dental  stand- 
point. 

In  gingivitis  and  stomatitis  the  treatment  used  was  practically 
the  same  for  both.  The  membrane  is  dried  and  protected  by  use  of 
cotton  rolls,  and  the  area  touched  with  a  .3  per  cent  solution  of  mer- 
curochrome.  In  infected  sockets  the  socket  is  washed  out  with  a 
strong  antiseptic  spray,  all  necrotic  tissue  removed,  and  the  solution 
carried  down  into  the  socket  with  a  small  pledget  of  cotton. 

In  pyorrhea,  after  prophylaxis,  the  teeth  are  isolated  with  cotton 
rolls  buccally  and  lingually,  and  the  surface  dried  as  much  as  possible. 

lA  tube  of  novarsenobenzol  from  the  box  which  contained  the  tube  used  in  this  case 
has  been  forwarded  to  the  Bureau  of  Medicine  and  Surgery  for  such  laboratory  exam- 
ination as  may  be  desired. 
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The  solution  is  carried  down  into  the  pocket  with  a  small  wisp  of 
cotton  wrapped  on  a  broacli.  Care  should  be  taken  to  protect  the 
crown  of  the  tooth  from  staining. 

In  root  resection,  after  curettement,  the  cavity  is  touched  with  a  3 
per  cent  solution  of  mercurochrome. 

In  conductive  anesthesia,  just  before  injection,  wipe  off  the  area 
where  the  needle  is  to  be  inserted  and  touch  with  a  1  per  cent  solution 
of  the  drug. 

In  putrescent  root  canals  it  is  our  belief  that  this  germicide  will 
prove  to  be  as  efficient  as  any  used  in  this  branch.  However,  we  can 
only  record  fair  results  so  far,  due  to  the  inability  to  get  a  check  on 
all  our  cases,  the  men  being  ordered  away  after  a  few  weeks'  train- 
ing. On  account  of  its  staining  properties  care  must  be  taken  in 
its  use.  The  crown  is  protected  by  running  paraffin  into  the  cavity 
and  then  opening  up  the  canals  with  a  small  plugger.  The  canals 
are  treated  with  a  5  per  cent  solution  every  other  day  until  laboratory 
findings  are  negative.  The  drug  is  applied  by  use  of  cotton  points 
carrying  it  well  to  the  end. 

Out  of  a  large  number  of  case  histories  the  following  have  been 
selected : 

Case  1 :  E.  L.  S.,  corporal,  U.  S.  Marine  Corps.  Gingivitis  acute. 
Teeth  involved,  4  to  T.  Routine  treatment  every  third  day.  Healed  in 
tAYo  weeks. 

Case  2 :  J.  W.  J.,  trumpeter,  U.  S.  Marine  Corps.  Gingivitis  acute, 
involving  lower  third  molar.    Three  treatments.     Healing  rapid.- 

Case  3:  S.  F.  W.,  lieutenant  commander  (Medical  Corps),  U.  S. 
Navy.  Pyorrhea  acute.  Pocket  around  mesial  root  of  upper  second 
molar.  Established  drainage ;  four  treatments  of  3  per  cent  solution 
of  mercurochrome.    Ordered  away ;  much  improved  when  last  seen. 

Case  4 :  C.  E.  W.,  private,  U.  S.  Marine  Corps.  Large  necrotic  area 
around  lower  first  molar.  Extracted,  curettement.  Treatment,  3 
per  cent  mercurochrome.    Healed  rapidly. 

Case  5 :  E.  F.  V.,  lieutenant  commander,  U.  S.  Xavy.  Putrescent 
canal;  lower  bicuspid  treated  with  5  per  cent  solution  of  drug.  Lab- 
oratory findings — plus,  plus,  negative,  negative,  negative.  Canal 
filled.  ^ 

Case  6:  II.  F.,  private,  U.  S.  Marine  Corps.  Granuloma  around 
upper  left  lateral.  Resected  root.  Large  area  of  bone  involved. 
Touclied  with  3  per  cent  solution  of  mercurochrome.  Ordered  away; 
healing  rapidly  when  last  seen. 

In  presenting  this  report  attention  is  invited  to  the  original  report 
for  chemical,  therapeutic,  and  experimental  data.  It  is  only  our  in- 
tention to  bring  out  its  dental  possibilities. 

This  drug  is  especially  suited  to  the  treatment  of  gingivitis  and 
stomatitis.    A  3  per  cent  solution  was  used  with  impunity  in  all  open 
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lesions,  no  irritation  resulting.  The  best  results  are  obtained  b}'  dry- 
ing off  the  part  affected  and  applying  the  solution  not  oftener  than 
every  other  dux.  Although  it  is  rather  disagreeable  on  account  of  its 
stain,  it  is  hardly  more  objectionable  than  iodine  and  will  not  pro- 
duced a  permanent  stain  on  the  tissues.  The  stain  may  be  removed 
from  teeth  by  alcohol  if  used  at  once. 
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The  diagnosis  of  pulmonary  tuberculosis  becomes  more  difficult 
as  time  goes  on.  This  is  not  a  paradox  but  a  concrete  epitome  of  the 
history  of  modern  investigation  of  the  disease.  Time  was  when  a 
cough  and  expectoration  and  a  few  fine  rales,  possibly  above  the 
clavicle,  sufficed  for  a  diagnosis.  Gradually  sputum  examination, 
tuberculin,  roentgenology,  and  complement  fixation  have  become 
necessary  factors  in  attempts  at  positive  diagnosis. 

In  some  cases  it  is  impossible  to  affirm  or  deny  the  presence  of 
tuberculosis,  though  failure  to  react  to  intradermic  tuberculin  is 
rare. 

The  term  "  nontuberculous  "  implies : 

1.  No  occurrence  of  tubercle  bacilli  in  sputum. 

2.  No  persistence  of  moderately  coarse  rides  in  the  upper  chest. 

3.  No  parenchymatous  Roentgen-raj^  changes. 

4.  No  history  of  hemoptysis. 

5.  No  histor}^  of  pleurisy  with  effusion. 

G.  Failure  to  react  to  a  second  subcutaneous  dose  of  10  mg.  of  Old 
Tuberculin. 

In  the  absence  of  all  but  the  latter  (6)  feature  the  case  is  designated 
"  suspected  tuberculosis."  Where  some  of  the  data  are  not  obtained 
and  the  others  are  distinctly  negative  the  diagnosis  is  "  tuberculosis 
unwarranted." 

The  one  positive  and  pathognomonic  sign  is  the  presence  of  tu- 
bercle bacilli  in  the  sputum.  When  but  one  or  two  bacilli  are  found 
this  should  be  confirmed  by  two  observers.  When  bacilli  are  unmis- 
takably present  they  outweigh  all  negative  features  of  the  case.    The 
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fact  that  tuberculosis  may  exist  and  bacilli  not  be  found  readily  has 
led  recently  to  some  neglect  of  this  diagnostic  element.  The  search 
should  be  diligent  and  prolonged.  Gastric  and  intestinal  contents 
may  reveal  the  bacillus  when  absent  in  the  sputum. 

Xext  to  the  bacillus  the  most  important  diagnostic  point  is  the 
presence  of  rales.  Various  types  are  found,  but  the  characteristic 
nlie  is  the  moderately  coarse  one  depending  for  resonance  or  dullness 
on  the  amount  of  solidification  of  pulmonary  tissue  between  bronchus 
or  bronchiole  and  the  chest  wall.  It  may  only  be  heard  during  the 
hurried  inspiration  following  a  cough.  If  no  rale  is  heard  after 
cough,  have  the  patient  exhale  to  half  or  full  capacity,  cough  again 
and  inhale.  Essential  to  successful  physical  examination  of  the 
chest  is  the  complete  relaxation  of  all  muscles.  If  coughing  is  too 
active,  the  rale  may  escape  detection.  Coarse  rales  in  the  upper 
chest,  heard  during  quiet  respiration,  imply  that  tlie  incipient  stage 
is  already  passed.  Physical  signs  most  frequently  appear  first  at 
the  apices.  The  rales  to  be  significant  must  be  in  the  upper  part  of 
the  lung  and  be  constant  on  several  examinations. 

Pulmonary  tuberculosis  may  exist  without  nlles,  and,  indeed,  with 
only  the  most  indefinite  physical  signs,  the  general  symptoms  alone 
establishing  the  diagnosis.  If  the  bacillus  is  not  found  in  the 
sputum,  rales  heard  only  at  the  base  of  one  or  both  lungs  should 
not  be  considered  due  to  pulmonary  tuberculosis.  "With  a  right 
apical  lesion  typical  rales  may  be  heard  on  the  left  side  in  the  outer 
fourth  and  fifth  intercostal  spaces.  For  some  time  symptoms  may 
be  indefinite  and  then  suddenly  rales  appear  in  an  unusual  situation 
and  spread  quickly  over  the  whole  side. 

Among  the  slighter  signs  to  be  carefully  noted  are  :  Distant  breath- 
ing at  the  right  apex;  granular  breathing  of  the  type  suggesting 
that  fine  rales  are  about  to  be  heard  or  will  appear  with  coughing 
(though  they  may  not)  ;  prolonged  expiration,  possibh'  high  pitclied 
at  right  apex ;  high-pitched  inspiration,  with  roughening  or  accentua- 
tion at  left  apex. 

Poentgen-ray  examination  often  gives  more  extensive  information 
than  the  physical  signs.  The  diagnostician  should  seize  every 
oi)portunity  to  visit  the  radiographer  and  familiarize  himself  with 
his  interpretation  of  plates.  Often  the  radiograph  will  prove  that 
so-called  "  incipient "  cases  are  really  moderately  advanced.  Physi- 
cal examination  only  reaches  the  perii)heral  portion  of  the  lungs  and 
if  this  is  not  invaded  such  examination  may  be  very  misleading. 
'J  lu  re  may  be  suspicious  or  suggestive  signs  from  an  apex  while  the 
Koentgen  ray  shows  well-marked  parenchymatous  lesions  more  deeply 
seated.  Again  the  Poentgen  ray  may  reveal  that  the  abnonnalities 
found  by  physit  al  examination  are  not  due  to  tuberculosis  but  to  some 
wholly  different  cause. 
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Hemoptysis  is  most  significant  when  blood-streaked  sputum  fol- 
lows for  several  days  the  bringing  up  of  a  drachm  or  more  of  blood. 
The  stained  sputum  is  suggestive,  but  occurs  in  acute  bronchitis; 
frank  hemoptysis  occurs  also  in  pulmonary  abscess  and  less  com- 
monly in  bronchiectasis. 

Clinical  data  are  more  important  than  the  complement-fixation 
test,  but  in  a  doubtful  case  of  some  fairly  developed  disease  the 
repeated  absence  of  a  positive  complement-fixation  test  is  strongly 
suggestive  of  nontuberculous  disease.  Once  having  established  the 
presence  of  pulmonary  tuberculosis,  the  question  arises — does  the 
patient  need  treatment? 

"  In  all  we  have  given  324  patients  the  subcutaneous  test.  Of  these, 
10  have  died  of  tuberculosis  and  59  have  relapsed  in  a  period  cover- 
ing from  2  to  18  or  20  years.  In  other  words,  25  per  cent  in  whom 
w^e  were  not  sure  of  a  diagnosis  relapsed  and  4  per  cent  have  died. 
Of  the  42  patients  who  have  failed  to  react  to  a  second  dose  of  10  mg. 
of  Old  Tuberculin,  2  have  relapsed  and  recovered  and  2  have  died, 
1  from  acute  lobar  pneumonia  and  1  from  a  cause  unknown. 

"As  I  have  come  to  learn  what  an  amount  of  disease  a  chest  may 
contain  when  the  physical  signs  are  equivocal,  I  wonder  that  some 
of  these  282  patients  Avere  not  permanently  injured  after  sharp  reac- 
tions ;  but,  on  the  contrary,  many  felt  better,  and  asked  for  this  rea- 
son to  be  given  tuberculin  as  a  treatment.  To-day  we  take  no  such 
chances,  and  if  the  Roentgen  ray  shows  any  parenchymatous  changes 
they  must  be  very  indefinite  or  else  very  old  and  calcified.  In  our 
recent  cases  (numbering  30)  we  have  had  4  onl}^  that  showed  a  defi- 
nite increase  of  clouding  about  the  suspected  areas,  and  in  some  of 
them  rales  occurred  for  the  first  time.  To-day  we  send  home  at 
once  a  patient  who  fails  to  react  to  two  doses  of  10  mg.  If  he  reacts 
and  still  shows  no  change  by  physical  signs  or  Roentgen  ray,  we 
increase  rapidly  his  exercise  and  send  him  home  in  a  few  weeks  if  he 
does  well.  None  of  the  42  has  ever  reapplied  for  admission,  though 
we  have  always  told  them  we  would  take  them  in  at  once  if  they 
relapsed. 

"  Only  a  small  number  of  patients  can  be  submitted  to  such  tests, 
and  for  many  the  problem  of  whether  the  disease  under  consideration 
is  active  or  inactive  is  not  easily  solved.  We  have  made  some  study 
of  it  and  have  attempted  to  divide  the  symptoms  in  relation  to  ac- 
tivity into  two  groups:  (1)  Cardinal  sj^mptoms,  including  hemop- 
tysis, pleurisy,  fever,  rapid  pulse,  lack  of  endurance,  loss  of  weight, 
and  night  sweats,  and  (2)  subsidiary  symptoms,  including  chills, 
cough,  and  expectoration.  In  our  studies  we  have  not  considered  the 
presence  of  tubercle  bacilli  in  the  sputum  as  evidence  of  clinical  ac- 
tivity, though  we  realize  that  such  patients  arc  much  more  likely  to 
relapse.    We  have  arbitrarily  chosen  a  temperature  of  99  F.  in  tlu' 
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male  adult  and  99.5  F.  in  the  female  and  a  pulse  rate  of  90  in  a  male 
and  96  in  the  female  as  the  upper  limits  in  nonactive  cases.  Of 
course,  other  disturbing  factors  must  be  excluded.  We  studied  198 
patients  in  regard  to  relapse  and  found  that  90  per  cent  of  the  re- 
lapsed had  a  positive  complement-fixation  test  and  that  70  per  cent 
had  been  considered  '  clinically  active,'  while  of  those  who  did  not 
relapse  50  per  cent  had  a  positive  complement-fixation  test  and  75 
per  cent  were  '  clinicallj^  active.'  The  presence  of  niles  was  not  of 
much  help,  and  even  when  they  occurred,  with  tubercle  bacilli  in  the 
sputum,  onl}^  50  per  cent  were  considered  clinically  active.  The  whole 
subject  is  very  intricate  and  needs  further  stud5\  as  you  ca'n  readily 
see  from  these  figures. 

"  To  summarize  briefly,  I  feel  that  fever,  rapid  pulse,  lack  of 
endurance,  loss  of  weight  and  night  sweats  suggest  tuberculosis, 
which  must  be  excluded  if  possible.  If  to  these  we  add  cough  and 
expectoration,  which  have  persisted  for  several  weeks,  we  must  focus 
our  attention  for  a  time  on  the  lungs.  But  if  we  can  find  no  more 
evidence  than  the  symptoms  I  have  just  mentioned,  I  do  not  feel 
that  we  can  make  an  absolute  diagnosis  of  pulmonary  tuberculosis. 
To  do  so,  one  or  more  of  the  six  diagnostic  essentials  that  I  stated 
in  a  negative  Avay  a  few  minutes  ago  must  be  present.  I  refer 
to  tubercle  bacilli  in  the  sputum  (confirmed  on  two  examinations) ; 
persistent  moderately  coarse  rtlles  in  the  upper  chest;  a  parenchy- 
matous Roentgen-ray  lesion,  more  weighty  if  in  the  upper  chest; 
a  history  of  frank  hemoptysis,  of  pleurisy,  and  a  positive  comple- 
ment-fixation test." 

Treatment  is  difficult  and  calls  for  courage  and  a  sanguine  tem- 
perament in  the  medical  adviser.  Do  not  temporize  when  the  diag- 
nosis is  made,  but  tell  the  patient  frankly.  It  gives  him  a  shock, 
but  the  shock  is  useful  in  the  long  run.  The  many  difficulties  in 
the  way  of  a  cure  should  not  be  overemphasized  at  fii*st.  The  ini- 
tial period  of  treatment  is  a  "danger  time"  requiring  great  judg- 
ment on  the  physician's  part. 

"  I  know  of  no  way  more  certain  to  avoid  these  dangers  than  to 
keep  your  patient  in  bed  on  a  porch  or  in  a  room  with  wide-open 
windows  until  his  education  has  progressed  to  a  point  that  you  feel 
you  can  trust  him  not  to  overdo.     *     *     * 

"  In  recent  years  I  have  come  to  regard  rest  as  the  most  important 
point  in  the  treatment  of  pulmonary  tuberculosis.  It  is  far  better 
for  a  patient  to  be  in  bed  in  a  room  with  fair  ventilation  for  several 
weeks  than  to  dress  and  to  walk  some  blocks  to  a  park  where  he  can 
sit  out  for  several  hours  and  climb  several  flights  of  stairs  to  regain 
his  room.  If  you  can  persuade  your  ]:>atient  to  do  this,  seize  iipon 
the  opportunity  to  educate  him.  Put  such  literature  in  his  hands  as 
he  can  comprohond  and  encourage  him  to  write  down  questions.    Tell 
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him  frankly  that  your  visits  are  as  important  educationally  as 
medically.  If  you  can  get  him  to  think  out  his  problem,  three-fourths 
of  the  battle  is  won.  I  usually  try  to  keep  my  afebrile  patients  in 
bed  six  weeks.  Patients  with  fever  demand  much  longer  periods  of 
rest. 

"  Exercise  at  the  proper  time  is  as  important  as  rest,  but  even 
then  vastly  more  dangerous.  The  scar,  of  course,  at  the  end  of  six 
weeks  is  not  densely  fibrous  and  requires  careful  stretching,  such  as 
is  exerted  by  gentle  breathing.  I  do  not  refer  to  respiratory  exer- 
cises, which  I  seldom  use.  To  reeducate  the  patient  physically 
requires  that  the  physician  should  become  a  physical  trainer,  who 
never  forgets  that  he  is  dealing  with  a  damaged  organ  that  demands 
far  more  rest  than  a  normal  organ.  This,  too,  must  be  impressed  upon 
the  patient.  I  sometimes  put  it  that  they  can  play  and  get  well  or 
work  and  get  well,  but  they  can  not  work  and  play  and  get  well.  To 
watch  the  effect  of  any  new  form  of  exercise,  have  joiiv  patients  take 
it  every  other  day.  It  has  seemed  to  me  that  afebrile  patients  kept 
in  bed  six  weeks  could  be  given  exercise  rather  quickly.  I  frequently 
allow  them  to  take,  after  they  are  accustomed  to  dressing,  to  going 
to  meals,  and  to  climbing  the  necessarj'  flight  of  stairs,  one-quarter 
of  an  hour's  slow  walking  twice  a  day  the  first  week,  one-half  the' 
second,  three-quarters  the  third,  and  one  hour  the  fourth,  provided, 
of  course,  there  has  been  no  increase  of  symptoms.  After  that  if  I 
feel  that  I  can  trust  the  patient  I  put  him  on  unlimited  exercise  and 
tell  him  never  to  get  out  of  breath  or  to  get  tired.  Of  course,  many 
patients  do  not  advance  thus  rapidl}' ,  and  remain  at  15  to  30  minutes 
twice  daily  for  some  weeks.  Such  treatment  as  I  have  just  outlined 
is  applicable  only  to  early  and  faA'orable  cases.    *    *    * 

"  Food  requirements  in  pulmonary  tuberculosis  have  undergone 
considerable  change.  At  first  the  patient  was  overfed  and  now  we 
realize  that  food  has  a  specific  object  in  this  treatment  and  should 
be  prescribed  accordingly.  The  struggle  against  puhnonar}'  tuber- _ 
culosis  is  a  fight  to  strengthen  and  to  build  up  the  recuperative 
powers  within  the  individual  patients.  Scar  tissue  must  be  formed. 
Calcium  salts  must  be  deposited.  The  increased  wear  and  tear  of 
fever,  which  increases  the  caloric  output  of  the  body  by  50  per  cent, 
must  be  combated.  At  the  same  time  such  patients  crave  little  food. 
The  old  idea  was  that  patients  needed  much  meat  and  milk.  It  is  of 
interest  to  note  that  when,  after  the  war,  an  attempt  was  made  to  put 
flesh  on  some  Germans  by  greatly  increasing  their  fats  and  carbohy- 
drates it  could  not  be  done  until  an  excess  of  meat  was  added  to  the 
diet.  It  seems  that  extra  meat  is  necessary  until  the  patient  has  a 
proper  amount  of  protein  in  his  body.  If  excess  of  calcium  salts  are 
necessary,  no  food  furnishes  such  an  amount  of  this  dietary  essential 
as  milk,  combined,  too,  probably  in  such  a  way  that  it  can  be  used  at 
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once  by  the  body.  The  fact  that  the  calcium  content  of  the  blood 
serum  does  not  vary  in  pulmonary  tuberculosis  is  no  argument  in 
my  mind  against  its  use.  One  may  recall  that  the  same  argument 
was  used  against  the  use  of  iron  salts  in  anemia.  *  *  *  With  a 
judicious  use  of  milk  there  is  no  call  for  any  anxiety  about  a  lack 
of  fat-soluble  in  the  diet  of  our  patients,  but  it  is  of  interest  to  note 
that  cod-liver  oil  and  butter  fats  contain  it  in  large  quantities,  while 
all  vegetable  oils  and  fats  are  deficient  in  it  or  lack  it  entirely.  The 
water-soluble  B  is  practically  always  supplied  in  sufficient  quanti- 
ties."    (j.  s.  T.) 


Symposium  on  the  clinical  recognition  of  syphilis.    Am.  Jour,  of  Syphilis,  Vol. 
IV,  No.  3,  July,  1920. 

I.  Gkav-es,  W.  W.     Principles  in  the  clinical  recognition  of  syphilis. 

So  manifold  are  the  manifestations  of  syphilis  and  so  widespread 
is  its  distribution  among  civilized  races  of  man  that  the  physician  is 
compelled  to  consider  the  possibility  of  syphilis  either  as  a  causative 
or  complicating  factor  in  almost  every  individual  who  presents  him- 
self for  diagnosis  and  treatment.  The  physician  in  his  work  must 
constantly  ask  himself  these  questions : 

1.  Is  the  individual  a  syphilitic  ? 

2.  Is  the  disease  picture  presented  by  the  individual  that  of 
syphilis  ? 

3.  Is  the  disease  picture  presented  by  the  individual  complicated 
by  syphilis? 

Each  of  these  questions  must  frequently  arise  in  the  physician's 
mind  in  his  daily  contact  Avith  the  sick,  but  not  one  of  them,  excepting 
the  first,  can  usually  be  answered  by  the  laboratory  alone.  All  of 
them  can  be  answered  in  most  cases  by  the  study  of  the  whole  indi- 
vidual in  all  this  phrase  implies,  and  then,  and  not  until  then,  should 
the  aid  of  the  laboratory  be  sought  and  utilized  in  diagnosis. 

II.  Gbindon,  J.  The  initial  lesion  and  its  differentiation  from  other  lesions. 
Down  to  our  own  day  the  recognition  of  syphilis  rested  upon 

clinical  evidence  alone,  and  while  the  diagnostic  frontier  was  grad- 
ually pushed  further  and  further,  such  extension  could  only  result 
from  the  correlation  of  clinical  conclusions,  depending  in  turn  upon 
the  gradual  accumulation  of  observed  facts.  Progress  was  neces- 
sarily slow,  and  doctrines  elevated  to  the  rank  of  dogma  were  propor- 
tionately secure  from  attack.  Now,  however,  that  micro.'^copy,  and 
especially  serology,  have  come  to  our  aid,  new  territory  is  daily  being 
added  to  the  domain  of  King  Lues,  while  none  but  a  Bourbon  among 
clinicians  would  maintain  that  his  conception  of  the  symptomatology 
of  syphilis  had  attained  finality. 
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A  typical  chancre  is  probably  more  "  true  to  form  "  than  any  other 
lesion;  it  wears  a  characteristic  phj^siognomy.  The  true  chancre 
is  usually  single,  but  multiple  in  possibly  20  per  cent.  The  period  is 
roughly  3  weeks,  the  average  25  days,  and  the  extremes  15  and  45 
days.^  A  reddened,  itchy  spot  presents  a  rapidly  excoriating  center, 
soon  covered  by  a  light  crust.  Little  by  little  the  lesion  extends  at 
its  periphery,  and  soon  becomes  a  round  or  oval,  sharply  defined, 
superficial,  flat  erosion,  level  with  the  surrounding  surface  or  rather 
elevated  than  depressed.  Its  borders  are  regular.  There  is  slight 
tenderness,  but,  in  most  situations,  no  pain.  The  lesion  then  be- 
comes a  papule.  Grasping  it  between  the  thiunb  and  finger  one 
detects  an  intradermal  infiltration.  This  induration  is  rarely  absent, 
but  may  vary  greatly  in  degree.  The  chancre  heals  in  about  a  month. 
Induration  usually  appears  during  the  second  week.  It  persists  after 
healing,  but  has  usually  disappeared  b}'  the  end  of  the  second  month. 
In  the  majority  of  cases,  there  being  no  deep  destruction,  chancres 
heal  without  permanent  scar.  In  ulcerating  cases  there  remains  a 
depressed  cicatrix,  at  first  pigmented,  later  blanched. 

The  adenopathy  of  primary  syphilis  is  characteristic  both  in  its 
appearance  and  in  its  course.  The  nodes  are  enlarged,  but  remain 
discrete  and  mobile  with  little  or  no  tenderness.  The  enlarged  nodes 
are  bilateral  but  best  marked  on  the  side  of  the  chancre.  The 
phenomenon  becomes  apparent  at  about  the  end  of  the  first  week. 
Resolution  is  slowly  progressive  and  rarely  complete. 

More  than  6  per  cent  of  chancres  are  extragenital.  When  the  sore 
is  on  the  upper  lip,  we  must  look  for  the  node  under  the  jaw;  when 
on  the  lower  lip  it  will  be  under  the  chin.  Tongue  chancres  are  ac- 
companied by  submaxillary  adenopathy.  Tonsillar  chancres  are  usu- 
ally at  first  mistaken  for  diphtheria.  They  remain  unilateral,  show  a 
characteristic  induration  and  lymphatic  swelling  near  the  cornu  of 
the  hyoid  on  the  same  side.  Chancres  of  the  trunk  are  found  mainly 
in  three  situations,  the  suprapubic  region,  the  anus  and  perineum, 
and  the  female  breast, 
III.  Engman,  M.  F.    Early  and  late  skin  and  mucous  membrane  reactions. 

Probably  within  10  days  after  the  initial  inoculation,  the  virus  of 
syphilis  becomes  generally  distributed  to  the  various  tissues  of  the 
bod}'^  and  antedates  the  objective  appearance  of  the  chancre  by  one  or 
two  weeks.  Subjective  symptoms  may  occur  during  this  time,  but 
the  localization  at  points  of  distribution  in  the  skin  is  not  usually 
observed  for  from  60  to  100  days  after  the  initial  inoculation.  The 
earliest  seen  is  the  syphilitic  roseola,  Avhich  is  usually  accompanied 
by  constitutional  symptoms.    These  red  spots  may  disappear  or  may 

^  Many  writers  give  10  to  90  days  as  the  limit. — EoiTOn. 
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develop  into  the  characteristic  lesion  of  syphilis,  the  papule,  which 
is  the  culminating  lesion  and  completes  the  cycle  of  the  spirochete  in 
the  tissues. 

In  the  early  stages  of  the  disease  there  are  certain  characteristic 
and  diagnostic  appearances  which  are  common  to  all  of  the  cutaneous 
manifestations,  due  to  the  location  of  the  lesions  and  the  peculiar 
distribution  through  the  terminal  vessels.  The  color  is  usually 
described  as  a  coppery  or  raw  ham  tint.  Tlie  lesions  have  a  tendency 
to  be  disposed  in  circles  or  segments  of  circles,  due  to  the  distribu- 
tion of  the  emboli  in  the  terminal  arterioles  and  capillaries.  The 
lesions  come  in  crops,  one  crop  following  closely  upon  another,  and 
they  are  therefore  seen  in  various  stages.  All  syphilitic  lesions,  with 
the  exception  of  the  early  macule,  are  hard  and  infiltrated,  since  they 
are  new  cell  formations  or  granulomata  situated  in  the  derma.  They 
extend  at  the  border  in  a  serpiginous  manner.  Pain  and  itching 
are  rare. 

IV.  HoRwiTz,  A.  E.     The  reactions  of  bones  and  joints. 

In  syphilis,  as  in  any  other  disease,  a  diagnosis  can  and  must  be 
made  by  clinical  signs  and  findings.  Especially  is  this  true  in  bone 
and  joint  syi:)hilis,  in  which  the  laboratory  findings  are  notoriously 
unreliable.  In  bone  lesions  of  undisputed  luetic  origin  the  Wasser- 
mann  reaction  is  confirmatory  in  less  than  50  per  cent. 

Syphilis  of  the  bones  and  joints  may  be  divided  into  three  classes: 
Congenital,  late  hereditary,  and  acquired.  Under  the  congenital 
are  included  all  cases  where  any  signs  of  syphilis  are  noted  at  birth 
or  during  the  first  year  of  life.  Late  hereditary  cases  are  those 
where  the  symptoms  appear  between  7  and  12  years  of  age.  In 
the  acquired  lesions  primary  synovitis  is  frequent  with  marked  dis- 
tention of  joint  capsule,  fhictuation  and  riding  pateHa,  slight  ten- 
derness, absence  of  disability,  slight  or  no  limitation  of  motion, 
slight  pain,  and  no  muscle  spasm.  The  important  observation  here 
is  disproportion  of  joint  distention  to  the  pain  and  disability.  The 
synovitis  may  be  permanent  or  recurring. 

Primary  arthritis  is  rare.  It  is  usually  an  extension  of  the  shaft 
process  into  the  joint.  Symptoms  noted  are:  Pone  thickening,  syno- 
vial thickening  and  infiltration,  marked  tenderness,  slight  muscle 
spasm,  moderate  disability,  partial  limitation  of  motion,  bone  ab- 
sorption, abscess.  The  favorite  sites  are  the  knee,  spine,  and  elbow. 
Osteomyelitis  begins  as  an  ostitis,  extending  to  the  medulla.  The 
symptoms  are  those  of  ordinary  osteomyelitis  but  the  proliferation  of 
new  bone  is  more  extensive.  The  destructive  process  is  slow,  by  di- 
rect extension  and  frequently  limited  to  a  small  area.  Pain  is  pro- 
nounced, abscess  is  freauent.  Onset  is  never  acute  and  there  is  seldom 
a  history  of  trauma. 
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V.  Sauer,  W.  E.    Reactions  of  the  ear,  nose,  and  throat. 

Primary  syphilis  of  the  ear  may  occur  in  the  auricle  or  meatus  as 
a  result  of  the  use  of  infected  towels  and  from  bites.  Luetic  involve- 
ment of  the  internal  ear  is  not  infrequent,  usually  occurring  in  the 
late  secondary  or  early  tertiary  stages.  The  characteristic  most  to  be 
emphasized  is  the  suddeness  of  the  deafness  accompanied  by  tinnitus, 
vertigo,  and  loss  of  equilibrium.  Sudden  deafness,  particularly  in 
the  adolescent,  especially  in  the  nonsuppurative  ear,  is  usually 
syphilitic.  The  new  labyrinth  tests  are  of  value  in  the  early  diag- 
nosis of  syphilis.  If  a  patient  presents  a  suspicious  initial  lesion 
and  the  ear  test  on  the  eighth  or  tenth  day  shows  a  nystagmus  after 
turning,  of  18  seconds  instead  of  the  normal  26  seconds,  syphilis  may 
be  suspected.  If,  after  3  or  4  days  more  the  nystagmus  lasts  only  12 
to  10  seconds,  the  diagnosis  of  syphilis  is  strongly  suggested.  These 
ear  tests  are  also  a  help  in  estimating  the  efficiency  of  the  treatment 
in  cerebro-spinal  syphilis.  Salvarsan  treatment  is  contraindicated  in 
all  cases  of  syphilis  where  there  is  any  eighth  nerve  involvement, 
owing  to  the  toxic  action  of  the  arsenic. 

Primary  lesions  of  the  nose  are  rare.  A  number  have  been  re- 
ported which  resulted  from  improperly  sterilized  instruments.  Sec- 
ondar}^  lesions  are  frequent  but  usually  overlooked.  The  earliest 
manifestation  is  the  syphilitic  catarrh  which  may  occur  alone  or 
with  pharyngitis  or  laryngitis.  This  coryza  differs  little  from  an 
ordinary  cold.  Tertiary  lesions  of  the  nose  are  common,  occurring  in 
about  4  per  cent  of  cases  and  from  1  to  30  years  after  the  original  infec- 
tion. All  perforations  of  the  palate  which  are  not  traumatic;  all 
ulcers,  especially  deep  ones  with  punched-out  edges  and  yellowish 
exudate;  all  cicatrices  not  otherAvise  accounted  for,  are  usually 
syphilitic. 

VI.  Haedy,  W.  F.    Reactions  of  the  ocular  apparatus. 

A  syphilitic  individual  may  suffer  with  any  disease  of  the  eye, 
which  may  be  in  no  wise  etiologically  related  to  lues.  On  the  other 
hand,  syphilis  may  be  excluded  from  consideration  because  of  nega- 
tive physical  or  laboratory  findings  when  in  reality  it  is  the  causative 
agent. 

Ocular  syphilis  is  represented  by  paralysis  of  the  ocular  nerves 
in  18  per  cent  of  the  cases.  The  third,  sixth,  fourth,  seventh,  and 
fifth  are  affected  in  the  order  named,  as  regards  frequency.  Ptosis 
and  isolated  paralyses  are  often,  but  not  always,  due  to  syphilis.  The 
immobility  of  the  pupil  to  the  light  reflex  can  precede  a  meta- 
syphilitic  disease  for  several  years  and  can  be  the  only  sign  of 
syphilitic  infection  during  that  time.  The  most  typical  cases  of 
syphilitic  iritis  are  those  contemporaneous  with  the  secondaries  and 
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the  nodules  noted  on  the  iris  may  be  compared  to  papules  or 
condylomata.  The  majority  of  cases  of  iritis  occur  within  one  year 
of  infection.  About  24  per  cent  of  all  cases  of  optic  neuritis  are  due 
to  syphilis.  Syphilis  is  now  more  disseminated  than  ever  before 
and  the  optic  nerve  and  retinochoroidal  lesions  are  alarmingly  fre- 
quent. This  is  attributed  to  an  increased  virulence  of  the  spirochete 
due  to  its  rapid  passage  through  many  individuals. 

VII.     Smith,  E.  S.    Reaction  of  the  cardiovascular  apparatus. 

Postmortem  examination  of  200  luetic  subjects  shows  that  syphilis 
is  the  most  important  cause  of  cardiac  disease  (endocarditis  and 
myocarditis) .  The  laboratory  diagnosis  of  lues  is  not  to  be  depended 
on,  solely,  by  the  physician ;  especially  the  negative  evidence  is  not 
by  any  means  infallible.  Lues  is  held  to  be  the  cause  of  aortitis  in 
practically  all  cases.  A  thoracic  aneurysm  means  syphilis  8  to  20 
years  previously.  While  the  clinician  would  not  have  a  case  of  rheu- 
matic fever  under  observation  without  careful,  daily  search  for  heart 
damage,  the  same  clinician  will  probably  assume  the  care  of  a  case 
of  syphilis  without  the  possibility  of  the  circulatory  S3'stem  being 
involved  in  secondary  lues  ever  occurring  to  him.  Lues  is  a  frequent 
cause  of  general  arteriosclerosis,  especially  in  subjects  under  40. 

Throughout  the  whole  symposium  runs  the  thought  that  the  labo- 
ratory diagnosis  is  not  reliable  and  we  are  still  dependent  on  clinical 
evidences  for  the  diagnosis  of  syphilis.  The  tendency  to  follow 
blindly  the  laboratory  reports  without  careful  examination  of  the 
patient  himself  is  deplored  by  all.     (l.  w.  j.) 


BosTRON,  C.  H.     Mercury  bichloride  intravenously.     Am.  Jour.  Med.  Sc,  Vol. 
CLX,  No.  1,  July,  1920. 

This  form  of  treatment  has  been  used  by  various  writers  in  differ- 
ent parts  of  the  world  in  the  last  four  or  five  years.  The  technique  con- 
sists of  dissolving  mercury  bichloride  in  normal  salt  solution  in  the 
proportion  of  1  grain  of  mercur}^  bichloride  to  10  c.  c.  of  salt  solu- 
tion, which  should  be  kept  in  glass-stoppered  bottles  or  may  be 
placed  in  ampoules  of  1  to  5  c.  c. 

Treatment  is  begun  with  1  c.  c.  (which  contains  ^  grain  of  mer- 
cury bichloride)  infraA'enously,  and  increasing  to  ^  or  ^  grain  on 
second  dose,  ^\  to  }  grain  on  third  dose,  and  ^  grain  on  the  fourth 
dose,  at  the  rate  of  three  doses  a  week.  In  the  case  of  a  strong  man 
dosage  can  thus  be  gradually  increased  to  h  grain.  As  soon  as  satu- 
ration appears,  the  maximum  dose  is  considered  as  reached  and  treat- 
ments are  reduced  to  once  or  twice  a  week.  Treatment  is  continued 
for  six  weeks  or  as  long  as  the  Wassermann  reaction  is  positive. 
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It  is  believed  that  tolerance  for  the  drug  is  increased  after  saliva- 
tion has  cleared  up.  The  advantages  claimed  are  quicker  results, 
more  accurate  grading  of  dosage,  a  better  opportunity  to  observe 
the  course  of  the  disease,  and  frequent  opportunity  to  obtain  blood 
for  Wassermann  reactions. 

The  treatment  is  safe,  painless  and  free  from  immediate  or  late 
alarming  reactions,  if  simple  precautions  are  taken.  These  are  to 
insure  prevention  of  a  localized  thrombus  by  avoiding  damage  to 
the  wall  of  the  vein  during  injection,  and  by  using  concentrated 
solutions. 

In  the  test  tube,  bichloride  of  mercurj^  with  blood  serum,  forms  a 
noncorrosive  albuminate.  This  is  presumably  harmless  because  it  is 
found  in  the  circulating  blood  for  several  days  after  a  single  in- 
jection. Commonly  the  kidney  suffers  most  in  mercury  poisoning, 
but  no  cases  of  kidney  lesion  had  been  observed  that  could  be 
attributed  to  the  effects  of  mercury  bichloride,  and  many  cases  of 
mild  neiDhritis,  pyelitis,  and  cystitis  existing  along  with  the  syphilis 
cleared  up,     (a.  h.  e.) 


Levin,  A.  J.     Observations  in  transduodenal  lavage  and  the  usefulness  of  the 
Jutte  tube.    South.  Med.  Jour.,  Vol.  XIII,  No.  7,  July,  1920,  page  490. 

Use  of  the  Jutte  tube  in  obtaining  duodenal  contents  for  examina- 
tion and  study  and  in  performing  fractional  gastric  analysis,  duo- 
denal intubation  for  feeding  and  gastric  lavage  is  advocated  by  the 
author.  He  deplores  the  fact  that  the  doctor  so  frequently  con- 
tents himself  by  inquiring  if  the  bowels  move  regularly,  neglecting 
to  submit  a  specimen  for  thorough  laboratorj?^  investigation  at  the 
hands  of  an  expert  in  this  particular  line  of  research.  In  intestinal 
intoxications  he  holds  that  very  often  the  purgative  method  of 
treatment  is  worthless.  He  therefore  tries  to  "flush  the  intestines 
from  above,"  especially  in  intestinal  auto-intoxication.  "  To  wash 
clean  such  a  long,  filthy  convoluted  tube  as  the  small  intestines  we 
must  use  a  large  quantity  of  fluid  and  it  must  be  nonabsorbable." 

He  does  not  hold  that  transduodenal  lavage  is  a  "  cure-all,"  but 
he  has  found  it  of  decided  use  in  infections  of  the  biliary  tract  in 
that  it  tends  to  produce  better  drainage  in  intestinal  auto-intoxica- 
tions, intestinal  stasis,  constipation,  intestinal  parasitic  diseases,  in- 
cluding amebiasis,  selected  groups  of  typhoid  cases  in  the  early 
stage  (using  nonpurgativc  fluids),  summer  diarrhea  in  children  (in- 
troducing tube  through  the  nose),  and  post-operative  ileus. 

The  assumption  that  the  same  results  could  probably  be  obtained 
if  the  solution  were  given  by  mouth  or  introduced  into  the  stomach 
is  denied  by  the  author's  following  statement :  "  Common  sense 
would  dictate  that  it  is  impossible  to  retain  in  the  stomach  1,000  or 
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1^00  c.  c.  of  such  a  nauseating  fluid  as  is  the  original  Jutte  solution. 
If  a  small  quantity  of  that  fluid  is  regurgitated  from  the  duodenum 
into  the  stomach  patients  do  vomit ;  so  the  best  waj'  of  introducing  it 
is  direct  into  the  duodenum  through  the  Jutte  tube."    (g.  a.  g.) 


SiDBtmY,  J.  B.     Active  immunization  against  diphtheria.     South.  Med.  Jour., 
Vol.  XIII,  No.  7,  July,  1920,  page  474. 

"  The  fact  that  diphtheria  makes  its  appearance  every  year  should 
make  us  realize  that  it  constitutes  a  verj'  important  hygienic  prob- 
lem. In  spite  of  these  two  remedial  agencies  (antitoxin  and  intuba- 
tion set)  the  morbidity  and  mortality  from  diphtheria  have  remained 
about  the  same  for  the  past  15  or  20  years.  It  seems  very  evident 
that  if  we  expect  to  reduce  materially  our  death  rate  from  diphtheria 
we  must  seek  other  means  than  have  been  at  our  disposal  or  than 
have  been  generally  used.  Thanks  to  Schick,  Von  Behring,  and 
Park  there  has  been  developed  an  efficient  weapon  against  diphtheria, 
which  is  simple  enough  for  general  use  and  which  seems  to  be  as 
reliable  as  any  other  known  medical  remedy.  This  is  the  Schick 
test,  combined  with  the  administration  of  toxin-antitoxin  to  the  non- 
immunes. If  this  was  generally  and  intelligently  used  in  our 
opinion  over  95  per  cent  of  diphtheria  could  be  eliminated  from  this 
country. 

"  The  reliability  of  the  Schick  test  is  best  illustrated  in  the  fact  that 
of  1,000  patients  sick  with  scarlet  fever  at  the  Willard  Parker  Hos- 
pital who  had  shown  a  negative  Schick  on  admission  not  one  de- 
veloped clinical  diphtheria,  although  no  antitoxin  had  been  given, 
and  about  15  to  20  per  ccHt  of  these  children  showed  virulent  diph- 
theria bacilli  in  throat  cultures  at  the  same  time  during  their  stay 
in  the  hospital.  Since  its  use  in  the  Hebrew  Infant  Asjdum,  New 
York  City  (four  years).  Dr.  Alfred  Hess  says  that  not  one  case  of 
diphtheria  has  developed  in  the  hospital  and  that  they  no  longer 
have  a  diphtheria  ward, 

"  The  Schick  test  has  made  it  possible  to  distinguish  definitely 
between  '  clinical  diphtheria '  and  '  carriers.'  It  has  otfered  an 
explanation  of  why  some  cases  of  so-called  diphtheria  do  so  well 
without  antitoxin  while  other  cases,  apparently  identical,  do  so 
Ijadly  in  spite  of  having  had  antitoxin.  If  the  Schick  test  is  used 
in  these  as  well  as  in  other  cases,  a  great  saving  will  be  made  in  that 
antitoxin  will  not  be  given  unnecessarily,  and  carriers  can  be  iden- 
tified by  a  positive  throat  culture  and  a  negative  Schick. 

"  It  has  been  shown  that  antitoxin  begins  to  develop  in  two  or 
three  weeks  after  injection  of  toxin-antitoxin  and  that  the  per  cent 
of  negative  Schicks  increases  very  rapidly  after  the  third  week. 
The  reactions  from  the  injections  (toxin-antitoxin)  are  very  slight, 
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if  any.  The  younger  the  child  the  less  likelj^  is  any  reaction.  As 
a  whole,  the  reaction  (in  adults)  from  the  toxin-antitoxin  is  much 
less  than  that  experienced  from  the  typhoid  inoculation.  It  is  one 
test  (the  Schick  test)  that  is  100  per  cent  accurate." 

The  author  describes  the  test  and  reports  his  work  with  the 
Wihnington  (N.  C.)  Board  of  Health  and  the  Board  of  Education. 
His  tables  are  convincing  and  his  method  of  educating  the  public 
to  submit  to  the  test,  as  described  in  his  paper,  is  thorough  and 
efficient,    (g.  a.  g.) 

BoRELLi,  L.     The  importance  of  buccal  auscultation  in  connection  with  arti- 
ficial pneumothorax.     Policlinico,  Rome.     XXVII,  30,  July  26,  1920. 

The  systematic  use  of  oral  or  buccal  auscultation,  proposed  by 
Galvagni  in  1875,  is  too  much  neglected  in  the  physical  examination 
of  the  respiratory  apparatus.  Thou^i  occasionally  referred  to  by 
some  authors,  this  method  has  not  received  the  attention  it  deserves 
in  the  textbooks. 

Oral  or  buccal  auscultation  is  accomplished  by  holding  the  re- 
ceiver of  the  stethoscope  before  the  patient's  open  mouth  while  he 
breathes  deeply  and  noiselessly  through  the  mouth.  It  is  particu- 
larly in  cases  of  pulmonary  tuberculosis  that  this  method  permits 
one  to  detect  very  fine  rales  due  to  bubbling  during  inspiration  or 
expiration  or  both,  and  they  are  often  heard  with  such  distinctness 
and  intensity  as  to  suggest  they  have  their  seat  in  the  trachea. 
The  rales  thus  heard  resemble  the  rales  discoverable  by  auscultation 
over  the  chest  wall  as  regards  their  relation  to  inspiration  and  ex- 
piration and  the  grouping  of  the  bubbles.  But  in  listening  through 
the  mouth  the  individual  rales  are  more  distinct  one  from  another, 
they  are  higher  in  pitch  and  very  clear,  being  reinforced  by  the  vault 
of  pharynx  and  mouth.  The  important  fact  is  that  rales  may  be 
heard  by  this  method  that  are  inaudible  when  sought  in  the  usual 
way  and  it  is  even  claimed  that  incipient  tuberculosis  is  sometimes 
detected  bj?^  oral  auscultation. 

The  point  emphasized  by  the  author  is  the  evidence  furnished  by 
oral  auscultation  relative  to  positive  or  negative  pressure  when  arti- 
ficial pneumothorax  is  being  used  therapeutically.  When  the  pres- 
sure dropped  to  —1  or  —2  the  rales  listened  for  through  the  mouth 
become  audible,  showing  that  pulmonary  respiration  was  increased. 
On  the  other  hand,  as  soon  as  the  pressure  was  +1  or  -[-2  the  buccal 
rales  disappeared.  Moreover  the  patient  if  warned  to  pay  attention 
will  himself  observe  the  phenomenon  and  be  able  to  give  notice  when 
pressure  should  be  increased. 

The  method  of  oral  auscultation  therefore  furnishes  an  immediate 
valuable  indication  for  the  regulation  o"f  artificial  pneumothorax. 
(J.  s.  T.) 
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MENTAL  AND  NERVOUS  DISEASES. 

White,  "W.  A.     Simulation  malingering  not  an  adequate  diagnosis.    Jour.  Nerv. 
and  Ment.  Dis.    Vol.  50,  No.  3,  September,  1919. 

Two  oi:)posite  views  are  held  concerning  simulation — one  by  the 
laity,  lawyers,  and  newspaper  reporters,  and  the  other  by  psychia- 
trists, criminologists,  and  students  of  human  behavior.  The  one 
view  regards  simulation  as  a  common  way  of  escaping  the  conse- 
quences of  one's  acts,  the  other  as  an  unusual  phenomenon,  itself 
the  expression  of  a  defective  personality.  The  word  simulation 
covers  that  group  of  symptoms  the  assumption  of  which  by  the 
patient  serves  his  particular  purpose — mayhap  the  avoidance  of 
disagreeable  duty  or  punishment.  The  diagnosis  is  usually  made 
when  such  symptoms  seem  to  be  present  and  when  by  some  form  of 
deception  the  patient  is  trapped  into  showing  by  word  or  act  that  the 
symptom  is  assumed  and  that  the  supposed  disease  does  not  exist. 
Present-day  psychiatry  no  longer  warrants  such  an  attitude.  The 
mere  fact  that  such  a  symptom  is  of  some  benefit  to  the  patient  is  no 
indication  that  it  is  assumed.  This  is  the  general  function  of  symp- 
toms elsewhere  in  the  field  of  medicine,  and  they  are  not  usually 
thought  of  as  assumed. 

In  psychological  events  we  have  come  to  look  for  causal  relations, 
as  elsewhere  in  the  body  and,  here  as  there,  symptoms  appear  because 
of  their  expectant  benefit  to  the  individual,  "  Man's  activity  as  di- 
rected by  his  psyche  invariably  has  his  benefits  as  ends."  Con- 
sciously or  unconsciously,  the  results  of  a  course  of  conduct  must  be 
conceived  of  as  being  wished  for  by  the  individual.  Many  examples 
of  varying  degrees  of  subtlety  are  seen  daily.  The  languishing  and 
interesting  hysteric  craving  much  attention,  the  neurotic  with  a 
paralytic  and  anesthetic  extremity  as  a  punishment  for  sins,  or  the 
introverted  who  avoids  all  life's  responsibilities  by  regression  to  an 
infantile  pei-sonality,  or  the  grandiosity  of  the  paretic  as  compensa- 
tion for  organic  defect  are  readily  recognized  examples.  It  is  not 
a  definite  conclusion  that  a  patient  is  malingering  when  trapped  into 
the  use,  reflexly,  of  a  supposedly  paralyzed  member.  This  proves  the 
paralysis  is  not  organic  and  therefore  it  is  psychological,  due  to 
hysteria,  "but  hysteria  is  admittedly  a  psychosis  and  hysterical 
paralysis  admittedly  psychogenic."  This  was  already  known,  how- 
ever, but  as  to  the  nature  of  the  motive  and  as  to  the  consciousness 
or  unconsciousness  of  it  we  are  not  enlightened. 

Recent  developments  in  psychiatry  and  in  psychology  indicate 
that  such  symptoms  as  these  are  "  motivated  in  the  unconscious," 
and  in  the  ordinary  meaning  of  the  term  the  individual  is  not  re- 
sponsible for  thorn.  It  is  only  when  the  motive  can  be  shown  to 
arise  "  in  the  field  of  the  clear  conscious  awareness  of  the  individual 
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who  at  the  same  time  had  the  conscious  purpose  in  mind  "  to  brinsj 
about  some  "  individually  desired  and  consciously  appreciated  end 
by  means  of  deception"  that  the  term  simulation  (or  in  this  sense 
of  a  conscious  act,  malingering)  might  be  applied  and  have  real 
meaning.  This  restricted  sense  which  undoubtedly  is  the  sense  of 
its  ordinary  practical  application — less  clearly  differentiated — has 
been  made  possible  only  by  the  concept  in  psychology  of  the  un- 
conscious. 

A  diagnosis  should  not  be  made  in  this  instance  on  a  single  symp- 
tom any  more  than  elsewhere  in  medicine,  and  malingering  or  simu- 
lation is  only  one  symptom.  The  assumption  of  a  symptom  of  any 
kind  is  the  individual's  way  of  responding  tp  a  problem  in  reality. 
The  inadequate  response  of  a  defective  physiology  to  infection  spells 
doom  for  the  individual.  The  response  of  a  defective  mental  make- 
up to  ordinary  stress  of  life  is  frequently  a  psychosis.  Certain 
individuals  develop  psychotic  episodes  when  passing  through  various 
physiological  epochs  that  are  usually  experienced  by  the  average 
person  without  upset — parturition  for  instance.  These  are  defective 
and  inadequate  reactions  because  they  do  not  enable  the  individual 
to  deal  with  the  reality  situations  efficiently  and  constructivel3^  So 
it  is  with  simulation.  It  is  an  inadequate,  inefficient  way  of  dealing 
with  a  reality.  This  seems  true  in  children  in  whom  we  expect  cer- 
tain departures  from  accepted  standards.  If  a  child  sulks  or  com- 
plains of  not  feeling  well  when  asked  to  do  something  against  its 
will  we  are  inclined  to  understand  and  excuse  such  conduct.  The 
analog}'  to  similar  conduct  in  an  adult  is  very  close.  In  an  adult 
it  is  an  infantile  type  of  reaction  and  we  should  recognize  the  per- 
sonality behind  it  as  poorly  organized,  defective,  and  to  that  extent 
inadequate  and  inefficient  in  dealing  with  real  situations.  Lying, 
alcoholism,  hj'sterical  palsies  are  the  efforts  of  a  defective  type  of 
personalit)'  to  meet  every-day  fact.  The  selecting  of  any  one  promi- 
nent symptom  is  not  making  an  adequate  diagnosis  of  that  indi- 
vidual's condition.  The  reaction  of  simulation  is  in  itself  an  indica- 
tion of  a  defective  personality. 

It  can  be  concluded  that  a  symptom  the  motive  for  which  may 
arise  in  the  field  of  clear  conscious  awareness  as  the  expression  of  a 
clearly  conscious  purpose  to  deceive  may  not  always  be  solely  classi- 
fied as  simulated.  A  further  question  arises  in  regard  to  the  nature 
of  the  motive  back  of  this  reaction.  It  is  frequently  a  psychotic  mo- 
tive. There  are  cases  which  appear  to  have  fulfilled  the  conditions 
of  a  clear  conscious  invention  of  symptoms  in  order  to  deceive,  but 
which  on  examination  prove  otherwise.  Prisoners  have  confessed 
that  they  feigned  insanity  to  get  out  of  prison  into  a  more  pleasant 
hospital,  but  examination  has  shown  thej^  were  suffering  from  a 
psjx-hosis  Avhen    transferred,  or    were    convalescent,  or  were  then 
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psychotic.  This  reaction  has  a  twofold  object;  to  save  themselves 
from  a  realization  of  having  suffered  from  mental  disease,  and  also, 
in  the  nature  of  an  overcompensation  to  demonstrate  their  ability^ 
in  deceiving  the  prison  officials.  Many  such  have  little  realization 
of  what  they  have  been  through  and  so  can  hardly  be  credited  with 
a  conscious  effort  to  deceive.    It  is  a  pure  defense  reaction. 

Simulation  can  not  be  diagnosed  therefore  "upon  the  utility  of 
symptoms  for  all  symptoms  are  useful,"  nor  upon  the  motive,  for  it 
may  be  psychotic  or  at  least  indicative  of  a  defective  type  of  per- 
sonality. The  difference  between  tlie  layman's  view  of  sinudation 
and  that  of  the  scientist  is  explained  by  the  function  of  hate  or  herd 
condemnation.  This  destroys  that  which  is  useless  and  detrimental, 
to  reconstruct  along  better  lines  for  the  good  of  society.  In  the 
layman's  view,  punishment  should  be  the  natural  consequence  of 
simulation.  The  scientific  view  raises  the  problem  to  a  higher  plain 
and  sees  deeper  into  the  phenomena.  The  purpose  of  herd  con- 
demnation is  twofold,  first  to  repress,  and  second  to  direct  and  sub- 
limate the  expression  of  the  instinct  to  higher  and  socially  accepted 
levels. 

The  simulator  should  not  necessarily  escape  punishment — but  this 
should  be  devised  both  as  to  kind  and  degree  so  that  its  sole  pur- 
pose would  be  to  change  the  type  of  reaction  from  a  destructive,, 
socially  inacceptable  form  to  a  constructive  socially  acceptable  one. 
To  do  this  tliere  should  l)e  no  element  of  hate  in  the  attitude  of  those 
charged  with  this  duty,  but  only  that  of  attaining  best  results  by  the 
best  means  for  both  society  and  the  individual.  The  best  form  of 
such  treatment  can  only  be  learned  from  a  thorough  understanding 
of  the  individual.  It  is  both  absurd  and  vicious  to  hold  a  defective 
as  responsible  as  a  normal  person.  The  condition  is  only  made  worse 
and  society  is  not  benefited.  But  proper  guidance,  perhaps,  by  some 
form  of  punishment,  applied  not  in  a  spirit  of  hate  but  with  a  judi- 
cial attitude  throughout  the  whole  procedure,  may  develop  the  better 
part  of  the  character  make-up  of  these  types.  This  can  be  the  only 
way  proper  justice  can  result  and  not  be  an  arbitrary  attempt  to 
make  the  punishment  fit  the  crime.  Punishment  with  the  motive  of 
hate  back  of  it  should  disappear,  and  in  its  place  substituted  a 
method  already  mapped  out  for  us  by  the  physiologist  Pavlov — a 
method  of  using  stimuli  to  condition  conduct.  Simple  condemna- 
tion though  helpful  to  the  race  does  not  help  the  individual  and 
should  be  replaced  by  sympathetic  understanding — also  helpful  to 
the  race  by  raising  the  whole  problem  to  a  high  level. 

"The  diairnosis  '  uialiugeror '  is  a  f(U-niulation  of  the  herd  critiiiuo 
which  calls  for  punishment  (i.  e.,  a  form  of  retribution  reaction)." 
This  is  a  useful  reaction,  but  we  have  better  ways  of  dealing  with 
the  group  of  phenomena  included  in  the  concept  "  simulation."    The 
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motive  and  the  mechanism  expressed  in  the  patient's  behavior,  the 
understanding  of  what  the  patient  is  trying  to  accomplish  by  means 
of  the  psychosis,  is  more  important  than  making  a  diagnosis  by 
name.     (a.  h.  e.) 


White,  W.  A.     Extending  the  field  of  conscious  control.     Psychoanalytic  Rev., 
Vol.  VII,  No.  2. 

This  delightful  paper  almost  defies  review  because  every  sentence 
is  pregnant  with  meaning  and  interlocks  with  the  one  before  it  and 
after  it  in  an  argument  for  the  study  of  motive,  for  the  careful 
analysis  of  the  underlying  causes  of  special  manifestations  of  disease, 
for  an  increased  understanding  of  the  influence  of  environment  on 
conduct.  The  damaging  effects  upon  conduct  of  unrecognized  fac- 
tors in  environment  and  occupation,  and  of  wishes  which  distort 
judgment,  are  pointed  out.  As  the  dominating  place  in  nature  occu- 
pied by  the  higher  animals  is  ascribable  in  part  to  the  gradual  per- 
fecting of  the  sense  organs  thus  increasing  capacity  for  an  apprecia- 
tion of  environment;  as  scientific  progress  has  been  achieved  in  a 
measure  through  the  elaboration  of  instruments  of  precision  like  the 
microscope,  spectroscope,  etc.,  which  permit  accurate  observation  of 
man's  surroundings,  so  mental  hygiene  aims  to  perfect  the  mind  in 
order  that  it  may  function  more  accurately  in  regard  to  the  in- 
dividual's environment.  Man's  reaction  in  a  given  situation  is  not 
determined  wholl}^  by  the  conditions  then  existing  but  by  the  sum 
total  also  of  his  previous  experiences,  many  of  which  act  upon  him 
without  his  consciousness  of  them.  Our  thoughts  and  our  actions 
are  in  part  the  result  of  many  unrecognized  tendencies  and  hence 
often  in  opposition  to  our  best  present  interests. 

Hitherto  the  gradually  increasing  extension  of  our  power  to  bring 
instinct  under  the  domination  of  intelligence  has  been  incidental 
and  unconscious.  \A^hen  this  was  undertaken  in  the  past  it  was 
usually  for  an  ulterior  purpose.  Acts  of  violence  or  injustice  were 
forsworn  because  they  interfered  with  the  achievement  of  eminence 
or  power.  To-day  we  must  thoroughly  understand  and  appreciate 
the  latent  impulse  so  that  it  may  be  consciously  and  deliberately 
mastered.  In  the  field  of  medicine  may  be  mentioned  the  disastrous 
result  of  certain  repressions  which  are  analogous  to  friction  in  a 
machine  with  consequent  Avear  and  tear  on  its  constituent  parts. 
Education   must   be    an    unfolding   and   not   a   repressing   process. 

(j.   s.  T.) 

Patrick,  H.  T.    The  patient  himself.    Jour.  Am.  Med.  Assn.,  January  10,  1920. 

Medicine  is  now  practiced  by  the  machinery  of  set  methods.  Little 
thought  is  given  to  the  patient,  the  man,  the  woman,  or  child.     In- 
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dividuals  are  liked  or  disliked  according  to  certain  of  their  per- 
sonal qualities,  such  as  sensibleness,  kindliness,  selfishness,  irratibil- 
ity,  or  pessimism.  These  are  mental,  not  physical  qualities:  atti- 
tude depends  on  personality.  Attitude  is  more  important  to  him 
and  to  societ}'  than  his  organs.  Personality  is  the  sum  of  all  his 
tendencies,  experiences,  desires  and  aversions,  hates  and  passions^ 
inhibitions  and  appetites,  reflections  and  knowledge.  The  tenden- 
cies are  few  and  simple,  the  experiences  myriad,  mostly  in  the  form 
of  conflicts.  From  the  beginning  life  is  a  conflict,  an  effort  to  live 
and  be  happy,  an  effort  to  adapt  ourselves  to  the  conditions  under 
which  we  must  live.  It  is  a  struggle  between  what  we  consciously 
or  unconsciously  wish  to  do  and  what  the  present  state  of  society 
requires  us  to  do ;  it  begins  in  infancy  and  ends  in  the  grave,  and  as 
we  grow  older  these  conflicts  become  more  complex  and  more  acute. 

Some  persons  are  successful  and  well,  others  unsuccessful  and  ill 
or  unhappy.  Conflicts  are  ever  present;  it  is  easy  to  see  there  must 
be  many  defeats.  Now  and  then  one  comes  out  a  thief,  a  tramp,  an 
invalid.  One  does  not  think  of  petty  larceny,  constipation,  and  eye- 
strain in  the  same  terms,  but  they  may  be  equally  due  to  social 
inadaptability.     Each  is  the  reaction  to  a  difficult  situation. 

The  whole  question  of  health  is  one  of  adaptation.  We  have 
typhoid  because  individual!}^  we  are  still  vulnerable  to  the  typhoid 
germ,  or  because  as  a  community  we  have  still  failed  to  combat  it. 
Some  have  a  neurosis  because  they  still  are  unable  to  harmonize 
with  their  environment — and  for  no  other  reason.  Social  inadequacy 
starts  a  multiplicity  of  symptoms  which  the  patient  expects  the 
physician  to  relieve.  To  speak  of  the  hyperacidity  of  financial  insuf- 
ficiency, the  dysmenorrhea  of  domestic  inharmony,  and  the  tachy- 
cardia of  industrial  futility  may  sound  incongruous,  but  sometimes 
that  is  what  they  are. 

A  war  neurosis  is  a  good  example.  War  and  trenches  are  dis- 
agreeable, but  our  practices  do  not  allow  running  away.  A  neurosis 
is  no  fun,  but  it  is  better  than  the  trenches.  If  one  has  lost  an  arm 
or  a  leg  a  neurosis  is  unnecessary,  for  one  then  does  not  have  to 
endure  the  trenches. 

Peace  neuroses  are  just  the  same — a  more  or  less  unconscious  way 
around  a  difficult  situation.  Perhaps  the  patient  could  handle  it^ 
but  he  prefers  to  go  around.  For  our  patients  the  way  around  is 
often  in.somnin,  a  nervous  breakdown,  backache,  asthenopia,  indiges- 
tion, hoadacho,  exhaustion,  palpitations,  and  many  other  tilings  for 
which  medicines  are  given  and  operations  performed. 

A  neurosis  is  a  defense  reaction  in  which  to  hide  from  a  trouble — 
a  conflict  that  a  normal  person  would  compromise  satisfactorily. 
Everyone  has  sex  problems  these  days  and  they  are  not  entirely  of 
a  certain  school  either.     The  individual  is  handicapped  by  ignorance, 
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superstition,  and  isolation.  All  the  conditions  are  present  for  the 
development  of  fear,  shame,  resentment,  a  feeling  of  inadequacy, 
the  most  painful  emotions,  with  secretiveness  added  thereto.  Many 
are  willing  to  escape  them  by  a  neurosis,  but  to  express  in  terms  of 
sex,  love  of  poAver,  or  money,  fear  of  pain  or  death,  the  satisfaction 
of  food,  delights  of  the  eye  and  ear,  the  disappointment  of  failure, 
the  pleasure  of  work  well  done,  however  sublimated,  is  a  narrow  con- 
ception of  man. 

Many  real  organic  lesions  are  harmless  and  symptomless,  but  pro- 
longed fear,  disappointment,  resentment,  anxiety,  regret,  and  per- 
plexity are  never  symptomless.  Fears  take  many  forms,  and  are  ac- 
companied often  by  trouble.  Some  symptons,  such  as  fear  of  losing 
the  mind  and  headache,  fear  of  cancer  and  abdominal  distress,  mild 
melancholia,  feelings  of  uselessness,  are  often  hidden  in  some  form 
of  ailment,  and  failure  to  recognize  the  condition  in  time  often  re- 
sults in  the  patient  becoming  a  suicide.  Forgotten,  severe  experi- 
ences are  sometimes  aroused  by  some  recurring  stimulus  and  ex- 
pressed in  some  physical  complaint. 

In  treatment,  emotional  and  intellectual  movement  must  occiir,  for 
their  stagnation  is  worse  than  intestinal  stagnation.  Rest  in  bed 
is  prescribed  for  the  psychasthenic.  The  psychotic  are  unadaptable 
to  the  efficiency  of  the  upper  level  of  society  and  gravitate  to  pain, 
prostration,  and  sanitoria. 

People  who  are  very  far  ahead  of  their  times  or  very  far  behind 
are  unhappy;  for  life  must  be  seen  as  it  is,  as  well  as  according  to 
their  ideals.  The  simple  rearranging  of  the  patient's  life  and  the 
environment  to  fit  his  nerves  with  proper  explanation  of  normal 
phenomena  will  clear  away  many  phobias.  The  temperamental  per- 
son with  the  neurosis  from  confusion  in  life's  perplexities  can  become 
one  of  the  most  optimistic  of  persons  and  a  valuable  member  of 
society,     (a.  h.  e.) 

Williams,   F.    E.     Anxiety  and   fear.     Jour.    Mental   Hyg.,   Vol.   IV,   No.   1, 
January,  1920. 

The  precautions,  such  as  involuntary  reflexes,  voluntary  acts, 
clothes  and  houses,  with  which  we  are  .equipped  to  protect  our  phy- 
sical selves,  are  familiar  to  us.  But  of  greater  importance  is  it  to 
prevent  the  more  frequent,  the  more  hurtful,  and  the  more  lasting 
injuries  to  our  personality  which  beset  us  at  every  turn.  There  are, 
therefore,  found  conscious  and  unconscious  means  of  protection 
against  this  type  of  injury.  Mental  mechanisms  exert  their  influence 
in  both  psychic  and  physical  fields.  There  are  psychic  mechanisms 
essentially  protective  of  mental  integrity  just  as  the  instincts  of  self 
protection,  of  acquisition,  and  of  pugnacity  are  expressions  of  phy- 
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sical  protection.  A  mental  pathology  arises  when  this  protection  is 
insufficient  either  by  reason  of  the  failure  of  a  mechanism,  or  of  one 
which  is  defective  or  false. 

As  the  individual  becomes  older  and  assumes  more  responsibilities, 
life  becomes  more  complex,  and  adjustments  more  difficult  to  make. 
The  effort  to  compromise  between  instincts  and  social  demands,  and 
to  harmonize  reality  with  imagery  becomes  too  great.  Then  forget- 
fulness  is  useful.  Hurtful  memories  are  pushed  away.  Eventually 
a  disagreeable  but  real  situation  is  denied  and  a  false  but  pleasant 
one,  or  interpretation  of  one,  is  accepted.  One  makes  false  excuses 
to  others,  then  to  one's  self,  which  become  accepted  as  facts  and  lead 
to  false  attitudes.  It  is  a  common  way  of  escaping  reality,  and  of 
living  in  a  Avorld  of  unreality  and  day  dreaming.  Individuals  with 
feelings  of  inadequacy  frequently  buckle  about  themslves  an  armor 
of  hauteur,  reenforcing  the  ego,  as  it  were,  with  an  attitude  and  feel- 
ing of  superiority,  as  if  by  this  means  to  frighten  away  attack. 

Conflicts  between  the  complex  and  the  simple,  between  reality  and 
unreality,  between  social  order  and  instinct,  all  require  adaptation 
and  compromise.  Conflicts  between  the  social  order  and  instincts 
aie  often  the  most  difficult  and  have  probably  the  highest  morbidity 
rate.  Repressed  instincts  give  rise  to  desires,  and  these  desires  to 
emotional  states.  Physical  expression  through  the  organs  of  the 
body  is  constant,  but  the  adaptive  power  of  the  individual  is  variable. 
There  are  all  degrees  of  adjustment  and  maladjustment,  from  con- 
tentment and  efficienc3%  down  through  unhappiness  and  lestlessuess, 
to  frank  failure,  or  even  to  an  outward  revolt  and  antisocial  or 
criminal  conduct.  Sometimes  an  acceptable  compromise  is  reached. 
Some  consciously  simi^lify  their  lives,  many  take  up  religion,  others 
seek  congenial  pursuits.  A  residuum  is  found  in  an  undercurrent 
of  unhappiness,  or  a  feeling  of  discontent.  A  few  find  the  problem 
too  diirKult  and  by  a  short  '-ut  try  to  simplify  or  localize  the  general 
conflict,  taking  refuge  in  a  neurosis  or  psychosis,  the  process  being 
of  course  an  unconscious  one.  The  war  neuroses  are  striking  ex- 
ami)les  of  this.  The  reaction  is  one  of  instinct  versus  social  ideals, 
followed  by  autosuggestion  from  a  memory  of  a  previous  injury,  then 
a  hysteria  expressed  in  a  jiaralysis  or  aplionia.  In  an  officer  this  is 
expressed  in  an  increasing  anxiety,  his  feeling  of  inadcijuacy  from 
fear  gives  way  to  one  of  disgrace,  then  there  is  physical  impairment 
from  loss  of  sleep,  poor  appetite,  etc. — an  anxiety  neurosis. 

A  neurosis  is  a  partially  successful  conijjromise  between  the  ele- 
ments of  the  conflict.  The  person  who  is  ever  woi  lying  and  anxi<ius 
has  made  a  more  successful  compromise,  while  the  most  successful  of 
the  incomplete  com[)romises,  and  the  most  friMjuently  met,  arc  the 
benign   worriers.      Anxiety,    worry,    fear,    and    their    concomitants. 
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insomnia,  restlessness,  and  unhappiness,  mean  conflicts.  They  may 
be  due  to  obvious  and  simple  relations  with  human  or  material 
elements.  Often,  however,  the  real  conflict  is  deep  in  the  subcon- 
scious, frequently  spurred  into  action  by  remotely  connected  external 
instances  and  stimuli.  The  powerful  natural  and  normal  reactions 
from  real  factors  in  real  life  must,  however,  be  recognized  and 
properly  evaluated.  The  anxiety  and  worry  of  a  real  conflict  is  out 
of  all  proportion  to  the  reasonably  assigned  course. 

The  treatment  consists  in  sympathetic  explanation  and  guidance. 
Further  conflicts  only  are  precipitated  by  treating  such  cases  as 
malingerers.  The  steps  of  the  development  of  the  condition  should 
be  retraced  backward.  Attention  of  the  patient  must  be  drawn  to 
both  elements  of  the  conflict  and  away  from  its  symptoms.  These 
should  be  clearly  explained,  and  efl:'ort  be  made  to  reestablish  the 
normal  perspective  and  to  develop  directness  and  frankness  in  the 
patient's  mental  life.    (a.  h.  e.) 


STJUGEIIY. 


FuBNESS,  W.  H.  and  Lee,  W.  E.     Blood  transfusion.     Peuna.  Med.  Juur.,  Vol. 
XXIII,  No.  10. 

The  essential  difficulty  in  the  performance  of  blood  transfusion  is 
the  element  of  coagulation.  Efforts  must  be  directed  toward  mini- 
mizing the  trauma  of  the  cellular  blood  elements.  The  elimination 
of  the  element  of  coagulation  by  the  addition  of  a  chemical  has 
revolutionized  the  whole  procedure,  but  the  consensus  of  opinion 
of  the  Interallied  Surgical  Congress  in  1918  was  that  whole  blood 
gave  more  satisfactory  results  than  the  citrated.  The  relative  merits 
of  whole  blood  and  citrated  are  by  no  means  settled.  Sodium  citrate 
induces  slight  abnormality  in  the  blood  cells,  as  evidenced  by  in- 
creased fragility  and  increased  tenclenc}'^  to  hemolize.  In  diseases 
of  the  blood,  as  in  the  various  anemias,  especially  when  the  disease 
is  hemolytic  in  nature,  the  whole  blood  is  to  be  preferred.  In 
hemorrhage,  where  the  indication  is  not  so  much  to  replace  patho- 
logic blood  as  to  furnish  blood  volume  and  oxygen-carrying  capacity, 
the  citrate  method  may  be  used. 

Transfusion  of  blood  is  the  optimum  procedure  in  hemorrhage. 
The  bleeding  point  should  be  controlled  before  the  transfusion  is 
started.  Karely  should  more  than  500  mils  be  given  the  first  time. 
Favorable  results  follow  transfusion  in  hemorrhage  from  gastric 
ulcer.  When  the  blood  pressure  falls  below  100  the  blood  should 
be  slowly  introduced  and  the  total  quantit}'  not  exceed  400  mils. 
In  postoperative  hemorrhage,  when  the  bleeding  point  is  not  acces- 
sible, it  is  better  to  start  the  transfusion  before  the  anesthetic. 
17908—20 15 
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After  100  to  150  mils  have  been  introduced  the  transfusion  is  stopped 
and  after  the  bleeding  has  been  controlled  the  transfusion  is  again 
started  and  completed.  When  the  bleeding  of  a  hemophilic  can  not 
be  stopped  by  local  means,  transfusion  has  proved  invaluable. 
(l.  w.  j.) 


Pemberton,  J.  deJ.     Dangers  associated  with  blood  transfusion.     Jour.  Iowa 
State  Med.  See,  Vol.  X,  No.  6,  June,  1920. 

The  principal  dangers  associated  with  transfusion  of  blood  are: 
(1)  The  introduction  of  air  and  blood  clots  as  emboli,  (2)  acute  dila- 
tation of  the  heart,  (3)  transmission  of  infection,  and  (4)  agglutina- 
tion or  hemolysis  of  the  donor's  corpuscles.  To-day,  with  our  simple 
method  of  transfusion  (citrate  method),  the  danger  of  introducing 
into  the  circulation  sufficient  air  to  produce  anj-  ill  effect  can  be  easily 
avoided.  By  the  employment  of  a  small  caliber  needle  and  allowing 
the  flow  of  blood  to  be  under  low  pressure,  the  introduction  of  blood 
clots  of  sufficient  size  to  produce  harm  can  be  absolutely  prevented. 

The  danger  arising  from  an  acutely  dilated  heart  demands  constant 
recognition.  In  the  aged  with  marked  arteriosclerosis,  in  the  extremely 
anemic  with  the  resultant  myocardial  impairment,  and  in  others  with 
suspected  cardiac  lesions,  the  quantit}^  of  blood  injected  must  be  lim- 
ited and  caution  must  be  exercised  to  avoid  the  too  rapid  loading  of 
the  right  heart. 

The  possibility  of  a  patient  being  infected  with  syphilis  can  not  be 
ruled  out  until  after  a  thorough  examination  by  a  competent  syphilo- 
grapher  in  conjunction  with  a  negative  Wassermann. 

The  chief  immediate  danger  in  transfusion  is  the  introduction  of 
incompatible  blood  into  the  vein  of  the  patient.  The  gravity  of  this 
danger  depends  on  the  extent  of  the  destruction.  Fortunately,  in  most 
instances,  the  reaction  becomes  manifest  after  the  introduction  of  50 
to  100  mils  of  incompatible  blood,  and  if  the  symptoms  are  recognized 
and  the  operation  quickly  concluded  the  condition  will  probably  not 
prove  fatal.  These  reactions  are  absolutely  preventable  by  blood 
tests  performed  by  competent  laboratory  workers,     (l.  w.  j.) 


QuAiN,  E.  P.     A  mixture  of  ethyl  chloride,  chloroform,  and  ether  for  general 
anesthesia.     Am.  Jour.  Surj;.,  A'ol.  XXXIY,  No.  7. 

Quain  recommends  a  mixture  of  ethyl  chloride  5,  chloroform  1. 
and  ether  24  mils,  making  a  total  of  30  mils  for  each  anesthesia. 
It  is  given  by  the  closed  method  in  a  rubberized  bag. 

A  piece  of  thin,  strong  rubberized  linen  is  cut  into  an  oblong  oi- 
circular  shape,  55  bj'^  65  cm.  This  is  hemmed  around  the  margin 
and  a  puckering  string  inserted  so  that  the  mateiinl  axn  be  drawn 
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into  a  mask  to  fit  over  the  face.  A  hole  is  cut  in  the  center  of  the- 
cloth  about  2  cm.  square.  Two  oblong  pieces  of  cotton  flannel  are 
prepared,  each  large  enough  to  fit  over  the  patient's  face.  The 
mixture  is  prepared  in  a  1-ounce  bottle.  A  strip  of  adhesive  plas- 
ter is  fastened  to  the  bottle  and  on  it  are  marked  the  5,  6,  and  30 
mil  levels.  Ethyl  chloride  is  put  into  the  bottle  to  the  5-mil  mark, 
then  chloroform  to  the  6-mil  mark,  and  ether  up  to  the  30-mil  mark. 
The  liquid  is  thoroughly  mixed. 

One  of  the  pieces  of  flannel  is  placed  over  the  patient's  face  and' 
the  other  in  a  small  cup  or  pus  basin.  The  contents  of  the  bottle  are- 
poured  over  the  flannel  in  the  basin,  which  absorbs  the  whole  mixture. 
The  flannel  is  quickly  picked  up  and  spread  over  the  other  piece 
on  the  patient's  face.  The  patient  is  told  to  hold  his  breath  before 
the  saturated  cloth  is  applied  and  until  the  mask  is  adjusted.  The 
mask  is  placed  over  the  face  and  the  puckering  string  drawn  tight 
and  tied.  The  patient  is  then  told  to  take  short  breaths.  He  will 
lose  consciousness  quickly  from  the  ethyl  chloride,  and  after  6  to  10 
deep  inspirations  the  incision  may  be  made.  The  mask  causes  re- 
breathing  and  the  respiratory  center  shows  distinct  stimulation 
throughout  the  anesthesia.  The  anesthesia  from  the  dose  given 
lasts  12  to  20  minutes,  and  if  this  is  not  long  enough,  it  may  be  con- 
tinued by  ether  given  through  the  hole  in  the  mask. 

There  is  not  always  complete  relaxation.  Some  patients  show  a 
short  period  of  excitement  after  the  first  inspiration.  There  is  prac- 
tically no  excess  of  mucus  in  the  throat;  nausea  is  uncommon.  In 
400  cases  there  were  no  deaths  from  the  anesthetic,  no  syncope,  no 
alarming  cyanosis,  and  no  serious  diflicult}^  with  respiration. 

It  is  recommended  as  the  method  of  choice  in  operations  which 
can  be. completed  in  15  to  20  minutes  as  for  minor  injuries  and 
wounds,     (l,  w.  j.) 


Pember,  J.  F.     Skin  grafting.     Jour.  Iowa  State  Med.  Soc,  \'ol.  X,  No.  0,  June, 
1920. 

The  three  important  methods  of  grafting  are  those  of  Reverdin. 
Wolf,  and  Thiersch.  Reverdin's  technique  consists  of  lifting  a  small 
portion  of  skin  on  a  needle,  removing  it  with  curved  scissors  and 
placing  it,  with  many  like  it,  on  the  denuded  area.  These  grafts 
at  first  apparently  disappear,  owing  to  disintegration  of  the  epider- 
mis, but  later  they  appear  as  bluish-white  spots,  from  which  the 
epithelial  growth  proceeds  in  all  directions. 

Wolf's  method  consists  in  cutting  a  piece  of  skin  one-sixth  larger 
than  the  area  to  be  covered,  removing  all  fat  from  it  and  placing  it 
in  the  defect,  from  which  all  scar  tissue  has  been  removed.    When 
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skin  is  transplanted  from  a  negro  to  a  white  man,  the  pigment  grad- 
ually disappears  and  vice  versa.  (Maj.  Gillies's  work  shows  that 
skin  transplanted  to  a  mucous  surface  gradually  assumes  the  char- 
acteristics of  nuicous  membrane,  l.  w.  j.)  Healing  of  a  Wolf 
graft  occurs  in  three  to  five  weeks.  (The  rapidity  of  healing  de- 
pends on  the  richness  of  the  blood  supply  of  the  part.    l.  w.  j.) 

The  Thiersch  graft  has  four  points  of  marked  value — greater  re- 
sistance, less  shrinkage,  better  cosmetic  effect,  and  more  rapid  heal 
ing.  The  surface  to  be  grafted  must  be  free  from  necrotic  tissue 
and  covered  with  a  healthy,  firm  granulation  tissue.  A  stained 
.smear  under  the  microscope  should  show  a  bacterial  count  of  six  or 
less  organisms  to  the  field.  The  patient  himself  is  the  best  donor. 
The  epithelium  rapidly  recovers  the  areas  denuded  by  the  skin- 
grafting  razor  and  within  six  weeks  the  same  area  is  capable  of 
3'ielding  excellent  grafts. 

The  dressing  of  the  grafted  area  and  its  after  care  are  of  much 
importance,  (iood  results  are  obtained  by  the  use  of  strips  of  gutta- 
percha moistened  with  normal  salt  solution  and  placed  in  a  criss- 
cross manner  over  the  graft.  Dry  gauze  is  placed  over  this  and 
the  dressing  left  undisturbed  for  several  days.  Net  saturated  witli 
melted  paraffin  may  also  be  used  as  a  covering. 

In  the  discussion  of  this  paper  Dr.  Emil  G.  Beck,  of  Chicago, 
described  a  method  Avhich  he  has  used  for  several  years  to  obviate 
the  necessity  of  skin  grafting  in  suitable  cases.  Large  areas  of  gran- 
ulating surface  may  ])e  covered  with  skin  by  promoting  the  growth 
of  the  skin  from  the  edges.  The  edges  of  the  skin  are  cleaned  of 
granulations  and  then  a  piece  of  adhesive  is  so  placed  as  to  cover  the 
granulating  surface  and  the  adjacent  skin.  In  24  hours  the  adhesive 
is  removed  and  a  })luis]\  border  is  seen  around  the  skin  edge.  The 
next  24  hours  the  Avound  is  covered  by  gauze,  and  again  in  24  hours 
the  adhesive  is  applied.  In  this  way  the  gradual  grow^th  of  the 
skin  over  the  entire  surface  may  be  observed,     (i..  w.  j.) 


Passot,  R.     Esthetic  autoplastics  for  baldness.    Tross.  Mril.,  .April  17,  1020. 

Folkiwing  a  preamble,  in  which  he  justifies  every  effort  directed  to 
lelieve  tlie  subjective  suffering  entailed  by  physical  blemishes  and 
deformities  and  designates  tliese  efforts  as  cosmetic  or  "esthetic 
surgery  proj^er,"  the  author  outlines  a  new  method  of  relieving  bald- 
ness. It  is  npplicable  to  those  numerous  cases  in  which  the  deficiency 
of  hair  is  restrict<^d  to  the  vault  or  dome  of  the  head,  and  consists 
in  denuding  the  bare  area  and  grafting  upon  it  longitudinal  fore  and 
aft  flai)s  from  the  liairy  scali"*  at  the  side  of  the  head.     The  desired 
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result  can  be  obtained  by  one  or  more  flaps,  Avhich  are  swung  around 
a  posterior  pedicle  and  laid  along  the  sagittal  suture  or  on  either 
side  of  it.  The  hair  is  allowed  to  grow  long,  is  parted  in  the  middle, 
and  brushed  so  as  to  conceal  the  original  defect. 

The  technique  is  simple,  the  essential  feature  being  an  accurate 
measurement  of  the  bald  area  and  the  provision  of  sufficiently  copi- 
ous flaps  to  cover  it.  The  pedicles  should  be  in  the  neighborhood  of 
the  posterior  occipital  protuberance  and  the  flap  or  flaps  calculated 
to  reach  nearly  to  the  frontal  protuberances.  It  is  best  not  to  make 
tlie  flaps  too  long,  out  of  consideration  for  their  nutrition,  especially 
as  it  is  not  imperative  to  have  hair  as  far  in  front  as  in  normally 
hirsute  individuals.  The  flaps  sliould,  however,  be  cut  as  low  as  pos- 
sible, since  the  side  of  the  head  is  the  ultimum  monenn  of  the 
cephalic  hairs.  Local  anesthesia  must  be  secured  b}'  very  dilute 
solutions,  owing  to  the  extent  of  the  surface  involved.  The  injec- 
tions must  be  confined  to  the  margins  of  the  flaps,  because  cellular 
growth  is  strongly  inhibited  by  the  ischemia  and  reactionary  conges- 
tion of  cocaine  and  adrenalin.  Let  the  injections  be  subcutaneous, 
and  not  intradermic,  and  begin  at  the  angles  and  be  confined  to  the 
margins  of  the  flaps. 

Prior  to  operation  the  hair  is  cut  short  and  the  flaps,  etc.,  marked 
out  with  sterile  india  ink  or  methjdene  blue.  The  flaps  are  dissected 
Avith  strict  regard  to  the  plane  of  cleavage  of  the  aponeurosis.  To 
prevent  torsion  of  the  pedicles,  the  incisions  freeing  the  flaps  pos- 
teriorly should  be  cut  somewluit  obliquely.  In  cases  where  the  bald- 
ness is  slight,  one  flap  anchored  mesially  is  enough.  If  two  lateral 
flaps  are  required  they  should  be  cut  and  sutured  at  two  sittings,  the 
second  operation  being  delayed  until  the  first  graft  is  w-ell  anchored 
in  position.  Flaps  may  also  be  used  for  transverse  grafting  from 
side  to  side.  In  this  case  the  pedicle  is  anterior  and  lateral,  located 
in  the  temporo-frontal  region,     (j.  s.  t.) 


Danforth,  W.  C.  and  Corbus,  C.     Tumors  of  the  bladder.     Snr.ir.  (Jynof.  and 
Obstet.,  September,  1920. 

Within  a  period  of  seven  months  the  authors  observed  7  cases  of 
bladder  tumor  of  which  3  were  carcinomatous,  3  were  papillomata. 
]  was  a  condyloma.  The  latter  closely  simulated  a  true  tumor  as 
studied  cystoscopically.  The  detailed  account  of  the  symptoms  in 
the  nonluetic  cases  shows  that  hematuria  was  the  principal  and 
significant  one.  In  one  case  there  was  nocturnal  dysuria.  In  another 
there  was  vague  subjective  discomfort  in  the  vesical  region  for  10 
voars  and  intermittent  hematuria  for  five  years  before  coming  to  the 
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attention  of  the  writers.  Hematuria,  then,  is  the  cardinal  symptom 
of  vesical  growths  and  calls  for  immediate  investigation  by  most 
careful  cystoscopy.  Careless  instrumentation  increases  the  bleed- 
ing. Pyuria  is  frequent.  A  pedunculated  growth  may  permit  ob- 
struction to  ureteral  discharge  and  cause  intermittent  stoppage  of 
urine. 

The  luetic  growth  disappeared  under  specific  treatment.  Syphi- 
litic lesions  of  the  bladder  have  received  little  notice  in  medical 
literature  though  between  lo.^l  and  1767  cases  were  occasionallj' 
verified  at  autopsy.  Between  1872  and  1000  a  number  of  cases  were 
diagnosed  by  the  therapeutic  test — disappearance  of  symptoms  under 
specific  treatment.  The  fi.rst  dissertation  on  syphilis  of  the  bladder 
published  in  P'nglish  was  by  Corbus  appearing  in  Cabot's  ]Modern 
Urology.  The  bladder,  through  warmth  and  moisture,  offers  an  ideal 
bed  for  the  growth  of  the  spirocheta  pallida,  and  the  thin  lining  of 
mucous  membrane  has  some  resemblance,  .so  far  as  favorable  condi- 
tions for  growth  of  the  organism,  to  the  circumanal  tissues.  The 
luetic  tumor  of  the  bladder  may  be  warty  and  ])apillomatous  instead 
of  flat  and  the  coalescence  of  seveial  lesions  causes  a  large  cauli- 
flower mass. 

Lesions  of  the  tertiary  period  (gummata)  located  in  the  bladder 
closely  resemble  papillary  carcinoma  and  the  late  period  of  life 
being  that  attended  by  the  danger  of  malignant  growths  inten- 
sifies the  difficulty  of  diagnosis.  A  positive  Wassermann  reaction 
may  cause  confusion  since  a  malignant  tumor  can,  of  course,  coexist 
with  S3q3hilis. 

Treatment  of  nonluetic  cases  consisted  of:  (1)  Suprai)ul)ic  cystot- 
omy and  removal  by  cautery;  (2)  fulguration  through  the  cysto- 
scope;  (3)  suprapubic  cystotomy  with  destruction  of  tumor  by 
diathermy.     (Each  of  these  procedures  may  be  followed  by  radium.) 

Tran.surethral  fulguration,  repeated  from  1  to  10  times,  is  appli- 
cable to  small,  nonmalignant  tumors.  Large  tumors  should  be  at- 
tacked directly  by  the  suprapubic,  extraperitoneal  route.  Whatever 
the  means  employed  to  remove  the  growth,  the  operation  should  be 
followed  by  radium  therapy.  The  authors  use  an  instrument  modeled 
on  that  of  Young.  They  have  applied  .50  mg.  at  a  time,  using  a 
screening  of  0.5  mm.  of  silver  and  1.0  mm.  of  brass  covered  by  thin 
rubber,  the  applicator  remaining  in  contact  with  the  growth  from 
6  to  12  hours. 

Eadiation  of  bladder  tumors  may  be  practiced  through  rectum  and 
vagina.  It  is  interesting  to  note  that  the  application  of  radium  to 
one  tumor  sometimes  leads  to  the  spontaneous  disappearance  of 
others,     (.t.  s.  t.) 
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HYGIENE  AND  SANITATION. 

FoESTEK,  H.  W.     Hospital  fires  and  their  causes.     Mod.  Hosp.,  Vol.  XV,  No.  2. 
(See  Quarterly  of  American  Fire  Protection  Association,  April,  1920.) 

Automatic  sprinklers  give  the  best  means  of  lessening  danger  from 
fire  and  should  be  installed  in  spite  of  the  prejudice  against  them  be- 
cause accidental  operation  may  do  damage.  Prevention  of  fire  is 
more  important  than  methods  of  subduing  it,  and  structural  mate- 
rial must  be  considered  first  of  all.  Next,  perhaps,  in  importance  is 
architectural  design  by  which  means  of  egress  are  carefully  calcu- 
lated.   With  this  goes  the  problem  of  suitable  alarms,  etc. 

Studies  of  fires  in  institutions  in  1916  and  1917  show  that  heat 
hazards,  matches  and  smoking,  lightning,  sparks,  electricity,  oils, 
and  hazardous  materials  and  gas  are  the  leading  causes,  about  in  the 
order  given,  though  the  percentage  is  not  identical  for  the  two  years. 
About  6  per  cent  of  fires  in  hospitals  are  ascribable  to  the  presence 
in  them  of  inflammable  supplies  such  as  ether,  alcohol,  and  gasoline. 
The  bulk  of  these  supplies  should  be  stored  in  outbuildings  or  in 
suitably  ventilated  and  drained  fire-resisting  vaults.  Gasoline 
should  be  kept  in  underground  tanks,  should  not  be  handled  in  open 
containers  or  used  for  cleaning  purposes  inside  a  building.  Static 
electricity  may  be  generated  in  the  cleaning  process.  Many  of  the 
metal  polishes  used  in  bright  work  contain  gasoline  or  benzine  and 
are  highly  dangerous.  Dangerous,  too,  are  the  materials  employed 
for  mending  hot-water  bags,  rubber  gloves,  etc.  Oils  and  paints 
must  not  be  stored  in  buildings  occupied  by  patients,  but  in  special 
buildings  provided  with  metal  lockers  or  in  cabinets  having  drip 
pans  and  self-closing  doors.  For  lubricating  ward  and  corridor 
floors  mineral  oils  are  safer  than  linseed-oil  mixtures,  but  the  use  of 
any  oil  for  this  purpose  is  to  be  deprecated. 

Cotton  or  gauze  should  be  kept  away  from  the  da«iger  of  contact 
with  spark  or  flame  and  only  small  quantities  stored  in  wards  and 
places  accessible  to  patients,  smokers,  etc.  Moving- picture  films  are 
a  menace,  since  they  ignite  very  easily,  burn  rapidly,  and  give  off  a 
stifling  smoke.  Hence  only  approved  machines,  properlj'^  installed 
and  handled,  should  be  used.  Slow-burning  or  "safety"  films  are 
in  the  market  and  are  of  course  preferable  for  hospitals. 

Rubbish  should  be  collected  in  metal  containers.  There  must  be 
no  accumulation  of  wrapping  paper,  packing  material,  old  clothing, 
etc.,  in  any  part  of  the  building. 

Heating  equipment  accounts  for  20  per  cent  of  fires  in  institutional 
buildings.  Such  equipment  should  be  installed  in  a  separate  incom- 
bustible building.  All  flooring  under  ranges  should  be  of  incombus- 
tible material.  Chimnej^s  should  be  supported  directly  in  the  groimd 
and  have  at  least  8-inch  brick  walls  and  flue  lining;  but  for  one 
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story  buildings  4-inch  walls  suffice.  Chimneys  and  stovepipes  should 
be  thoroughly  cleaned  each  autumn  Ijefore  fires  are  started. 

The  danger  from  steam  pipes  in  contact  with  woodwork  is  not 
generally  appreciated.  The  heat  chars  the  wood  which  later  takes 
fire  "  spontaneously."  Stovepipes  must  not  lead  through  attics 
or  other  concealed  spaces,  nuist  be  properly  riveted  at  the  joints,  and 
supported  and  surrounded  by  proper  air  spaces. 

When  fireplaces  are  used  they  are  agreeable  and  attractive  as 
accessor}'  heating  agencies  l)ut  require  the  closest  supervision.  No 
drying  of  bedding  should  be  permitted  before  a  fireplace. 

Electricit}'  is  the  safest  illuminating  device  but  has  its  disadvan- 
tages. P^xcessive  voltage  destroys  insulation.  After  proper  instal- 
lation frequent  inspections  are  indispensable. 

Where  gas  is  used  exposed  flames  must  be  protected  by  wire  guards 
and  shades.  Unless  there  is  a  clearance  of  "2  feet,  heat  belts  and  other 
safety  devices  must  be  installed. 

Kerosene  lamps  are  extremely  dangerous.  Burners  should  fit 
tightly.  The  wicks  must  be  of  suitable  width  and  length.  The 
lamps  must  be  kept  scrupulously  clean  and  filled  outside  of  the  main 
buildings.  The  lamp  should  be  of  metal  rather  than  glass  to  avoid 
breakage. 

Only  safety  matches  arc  to  be  tolerated  in  hospitals  and  smoking 
must  l)e  restricted  to  appropriate  designated  places. 

From  this  summary  of  Dr.  Foster's  article  it  is  clear  that  the 
installation  of  a  few  fire  extinguishers  and  a  monthly  or  weekly  fire 
drill,  carried  out  in  a  perfunctory  manner  and  viewed  as  a  subject 
of  jest  l)y  the  bulk  of  the  participants,  does  not  represent  the  full 
discharge  of  the  duty  of  the  hospital  staff  in  relation  to  fire  preven- 
tion,     (j.  s.  T.) 


Di  Mattel  I*.     Coflfee  and  vitamines.     ridii-iiiiio,  Koine.  XVIl.  ;57.     .September 
13,  1920. 

Food  deficiency  diseases  constitute  an  imi)ortant  but  very  incom- 
pletely written  chapter  in  the  subject  of  nutrition.  The  distui-bauces 
of  polyneuritis  easily  produced  in  pigeons  by  feeding  with  highly 
polished  rice  and  the  therapeutic  action  of  certain  substances  can 
be  utilized  for  interesting  experiments.  Many  natural  vegetable  sub- 
stances and  others,  artificially  prepared  from  piridine,  xanthine,  etc., 
are  of  value  in  these  cases.  The  relation  of  vitamines  to  nitrogenous 
extractive  products  due  to  metabolism  has  suggested  investigation 
of  coffee  infusions  as  a  remedy  in  polyneuritis.  This  could  be  ap- 
l)roache(l  as  a  chemical  proldem  considering  the  purin  bodies  elimi- 
nated by  the  kidneys  or  from  the  functional  standpoint  starting  from 
the  stimulating  and  activating  demand  of  tissue  cells.     As  it  is 
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agreed  that  vitamines  are  destroyed  by  a  heat  above  115  C.  and  the 
roasting  of  coffee  requires  some  250  C.  it  seemed  a  foregone  con- 
clusion that  coffee  infusion  coukl  not  possess  any  action,  but  experi- 
ments have  demonstrated  the  contrary  and  shown  that'  they  possess 
marked  curative  power  in  the  morbid  conditions  produced  in  pigeons 
by  deficiency  in  vitamines. 

The  mere  administration  of  8  c.  c.  of  5  per  cent  mocha  infusion 
succeeded  in  a  few  hours  in  completely  altering  the  poljmeuritic  pic- 
ture in  a  number  of  pigeons  who  soon  showed  only  a  trifling  disorder 
in  their  gait.  This  residual  symptom  disappeared  completely  in  a 
few  days  and  the  pigeons  resumed  all  their  wonted  vivacity  and 
energy  and  showed  no  trace  of  nerve  derangement  so  that  they  could 
be  called  cured.  With  erect  bodies,  unruffled  feathers,  full  powers 
of  flight,  active  normal  step,  and  able  to  run  rapidly  they  now 
partook  without  harm  for  a  number  of  days  of  the  usual  daily  ration 
of  rice  30  grams  with  coffee  infusion  increasing  from  12  to  20  c.  c. 
■daily. 

However,  there  was  no  gain  in  weight.  There  were  minor  fluctua- 
tions but  no  positive  increase,  and  this  state  of  affairs  continued  for 
weeks,  the  coffee  seeming  to  negative  in  every  other  respect  the  effect 
of  the  polished  rice  and  to  be  superior  to  other  substances  employed 
for  this  purpose  and  more  lasting  than  the  vitamines  described  by 
Funk.  But  the  nugatory  action  of  coffee  does  not  continue  indefi- 
nitely. In  a  month  or  six  weeks  paralytic  and  cerebral  symptoms 
appear  suddenly  and  death  quickly  supervenes.  In  some  of  the  ex- 
periments tlie  beneficent  action  of  coffee  is  less  conspicuous.  The 
nerve  disturbances  seem  arrested,  but  the  pigeons  finally  die.  This 
never  occui-red,  however,  in  less  than  15  days. 

Experiments  with  pure  caffeine  did  not  give  as  striking  results 
as  when  the  infusion  was  employed.  With  caffeine  a  more  violent 
attack  occurred  in  the  sixth  or  seventh  day  and  death  followed, 
though  without  the  usual  prodromes  of  cerebral  and  bulbar  depres- 
sion. Hence  it  is  concluded  that  while  caffeine  may  be  classed  with 
those  purin  derivatives  which  have  some  action  in  experimental 
polyneuritis,  it  is  the  coffee  infusion  which  really  produces  a  striking 
inhibition  of  nerve  disturbance  in  pigeons.  The  infusion,  if  not 
actually  curing,  has  an  inhibitory  power  so  striking  that  clearly  some 
virtue  must  be  ascribed  not  to  a  single  substance  but  to  the  combina- 
tion of  substances  developed  by  roasting.  Some  of  these  are  known — 
hydroquinone,  methylamine,  etc. — and,  if  not  actual  vitamines,  they 
are  no  mean  synergists  and  pla}'  a  useful  part  in  the  treatment  of 
the  so-called  food  deficiency  diseases.  But  the  coffee  vitamines 
do  not  belong  with  the  substances  that  make  for  gain  in  weight  and 
divided  by  MacC'ollum,  Davis,  and  others  into  "  fat  soluble  A"  and 
*'  water  soluble  B.""_ 
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By  way  of  testing  the  value  of  the  substances  credited  with  power 
to  stimulate  nutrition  and  resistance  to  waste,  the  author  has  con- 
ducted experiments  to  determine  the  effect  of  feeding  vitamines  in 
excess.  Wheat  bran  was  employed  in  these  tests.  Pigeons  fed  on 
this  alone  lost  weight  rapidly,  and  accordingly  a  few  grammes  of 
rice  were  allowed  in  addition  to  supply  the  minimum  carbohydrate 
requirement.  The  bran  was  fed  to  the  pigeons  in  the  form  of  a 
pasty  mass  by  mixing  with  water.  No  toxic  effects  were  observed 
from  the  excess  of  nitrogenous  material  ingested.  While  this  diet 
could  not,  as  was  anticipated,  compensate  for  the  lack  of  necessary 
food  elements,  it  proved  to  have  a  stimulating  power  on  metabolism 
to  such  an  extent  that  the  pigeons  subsisting  on  it  endured  without 
serious  consequence  a  loss  of  weight  and  a  lowering  of  temperature 
well  below  the  limits  fixed  by  Chossat  as  compatible  with  life.  After 
two  months  the  pigeons  had  lo.st  considerably  more  than  four  tenths 
weight  and  showed  a  lowering  of  temperature  comparable  to  that  of 
starving  men  and  animals,  though  possessing  distinct  resistance  and 
activity  (j.  s.  t.) 


TROPICAL  MEDICINE. 

Christophekson,  J.  B.     Bilharzia  disease:  Sterilization  of  the  ova  during  cure 
by  antimony.     Jour.  Trop.  Med.  aiul  Ilyg.,  Vol.  XXIII,  No.  13,  July  1,  1920. 

Antimony  tartrate  may  be  given  in  complicated  cases  of  bilharzia 
disease,  but  should  be  used  with  great  caution.  The  author  believes 
that  a  patient  should  be  treated  with  antimony  until  all  the  ova  com- 
ing away  are  rendered  sterile,  viz,  when  the  ova  become  granular, 
shriveled,  blackish  in  color,  when  their  double  contour  is  disappear- 
ing and  they  do  not  hatch.  Therefore  the  microscope  is  the  most 
practical  means  at  hand  for  determining  the  quantity  of  antimony 
(tartrate)  necessary  to  inject.  Basing  his  results  on  a  large  number 
of  cures  extending  over  a  period  of  two  years  he  found  the  average 
dose  for  an  adult  to  be  20  to  30  grains,  generally  the  minimum 
amount.  In  uncomplicated  cases  where  he  can  not  find  ova  to  note 
the  effect  of  the  drug  on  them  he  fixes  the  dose  at  25  grains.  He 
found  the  lethal  dose  to  vary,  and  in  one  instance  treated  a  case  of 
kala-azar  in  a  Sudan  boy  of  18  years  with  89  grains  in  115  days 
before  he  noted  a  cure. 

Christopherson  thinks  that  when  giving  antimony  one  should 
thoroughly  study  the  case  and  observe  the  effects  of  the  drug  on 
the  patient.  He  claims  that  the  toxic  effect  of  the  drug  on  the 
internal  organs  is  shown  early  by  the  urine.  The  albumin  in  the 
urine  should  be  watched  carefully,  and  it  will  only  cease  when  the 
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antimony  injections  are  suspended.  Should  sterile  ova  not  result 
when  30  grains  of  the  drug  have  been  given  he  suspends  operations 
and  gives  a  second  course  of  treatment  with  the  drug  at  a  later 
date.     (g.  A.  G.) 


McDoNAGH,  J.  E.  R.     The  treatment  of  bilharziasis  with  antimony.    Jour.  Trop. 
^lert.  and  Hyg.,  Vol.  XXIII,  No.  1.3,  .Iiily  1,  1920. 

After  he  successfully  treated  three  cases  of  sleeping  sickness  v,'ith 
antimony  (when  it  was  found  impracticable  to  continue  arseno- 
benzene  therapy)  the  author  decided  to  use  the  same  drug  in  bil- 
harziasis. He  found  that  tartar  emetic  was  a  most  useful  drug  in 
many  resistant  chronic  conditions  and  believes  that  antimony  has 
its  uses  in  certain  chronic  cases  of  gonorrhea.  "  So  far  as  protozoal 
and  bacterial  infections  are  concerned  antimony  appears  to  be  the 
best  metal  to  employ  in  those  cases  where  the  organism  is  intra- 
cellularly  situated.  In  such  infections  antimony  acts  indirectly  on 
the  parasites  by  stimulating  the  oxidizing  action  of  the  protective 
substance."  Whether  it  acts  in  this  manner  or  directly  on  the  worm 
in  bilharziasis  is  at  present  undeteriftined. 

The  author  found  that  tartar  emetic  is  the  drug  of  choice  in  anti- 
mon}'  administration,  and  because  the  intramuscular  injections  are 
extremeb/  painful  he  uses  the  intravenous  route.  Ampoules  con- 
taining 10  c.  c.  of  distilled  water  and  one  to  one  and  a  half  grains  of 
tartar  emetic  are  diluted  in  100  c.  c.  of  distilled  water  before  ad- 
ministration. This  dilution  tends  to  prevent  venous  thrombosis  and 
shock.  Ten  injections  with  five-day  intervals  are  required  as  a  rule. 
The  bleeding  begins  to  stop  after  the  first  injection  or  two,  and  the 
ova  to  gradually  disappear  as  the  injections  are  continued,     (g.  a.  g.) 


EYE,  EAR,  NOSE,  AND  THROAT. 

Posey,  W.  C.     Etiolo^  and  diagnosis  of  glaucoma.    Control  by  myotics.    Arch. 
Opth.,  Vol.  XLIX,  No.  3. 

There  are  two  principal  theories  to  account  for  the  rise  of  intra- 
ocular pressure:  1.  Hypersecretion  through  nervous  irritation.  2. 
Ketention  due  to  mechanical  obstruction  to  outflow  of  fluids  from 
the  eye.  Von  Graefe  and  Bonders  were  the  originators  of  the  hyper- 
secretion theory  which  was  adopted  by  DeWecker,  Galezowski,  and 
ScliAveigger.  But  repeated  observations  have  shown  that  consider- 
able alteration  in  the  sympathetic  nervous  system  may  cause  no  in- 
crease of  ocular  tension. 

Lagrange  holds  to  the  hyjoersecretion  theory  as  the  main  cause  of 
glaucoma  due  to  disorder  of  the  sympathetic  and  to  changes  in  the 
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blood  or  vessels.  One  of  these  factors  suffices  but  together  they  pro- 
duce a  greater  effect.  As  a  secondary  but  important  factor  is  the 
obliteration  of  excretory'  channels.  The  retention  theory  is  based  on 
the  fact,  according  to  tlie  researches  of  Knies,  Weber.  Priestley 
Smith,  and  Collins,  that  primary  glaucoma  occurs  in  eyes  predis- 
posed to  it  l)y  certain  peculiarities.  This  predisposition  depends,  as 
Fuchs  puts  it,  on  insufficient  spatial  relations,  which  may  eitlier  affect 
the  eye  as  a  whole  or  particularly  the  region  of  tli^  anterior  and 
posterior  chambers.  Priestley  Smith  has  proved,  in  a  manner  that 
is  conclusive  to  most  opthalmologists,  that  a  want  of  space  be- 
tween the  crystalline  lens  and  the  parts  Avhich  surrouml  it  is  a  fre- 
quent predisposing  cause  of  primary  glaucoma.  As  long  as  the  cir- 
cumlental  space  is  patulous,  the  eye  is  free  from  the  disease,  but  as 
soon  as  this  space  is  contracted  the  lymph  secreted  from  the  ciliary 
body  becomes  dammed  up  in  the  vitreous,  which  increases  in  volume, 
and  pushes  the  lens  and  iris  forward,  reducing  still  more  the  depth 
of  the  anterior  chamber.  After  a  time,  if  the  increased  tension  is 
maintained,  the  root  of  the  iris  becomes  agglutinated  to  the  cornea  at 
the  angle  of  the  chamber,  and  the  chief  avenue  of  escape  of  the  intra- 
ocular fluids  is  permanently  blocked. 

This  is  conclusive  for  primary  glaucoma,  but  does  not  explain  all 
cases.  A  number  of  writers  have  adduced  the  influence  of  arterio- 
sclerosis, but  Rohmer  holds  that  they  claim  too  much.  Priestley 
Smith's  figures  seem  to  prove  that  the  relation  of  glaucoma  and 
senility  is  more  than  a  matter  of  increased  l)lood  pressure. 

Certain  facts  in  connection  with  glaucoma  have  been  i)ro\  ed.  For 
example,  we  know  that  the  tendency  to  glaucoma  increases  with  age 
and  that  late  middle  life  exhibits  the  best  soil  for  its  growth,  al- 
though senility  and  extreme  youth  are  not  exempt.  Men  are  slightly 
more  liable  than  women,  and  this  is  es])ecially  true  of  cases  oci-urring 
prior  to  GO  years  of  age.  Althoug"h  small  eyes  are  pivdisposed  to 
glaucoma,  the  character  of  the  ametropia  present  has  no  relationship 
in  inducing  glaucoma.  The  influence  of  heredity  can  not  be  gainsaid, 
as  Flliot  ai)tiy  puts  it.  being  revealetl  both  in  the  race  and  in  the 
family.  The  liability  of  Hebrews  is  recognized,  and  Elliot  thinks 
the  disease  abnormally  prevalent  in  India.  Priestley  Smith  attrib- 
utes the  etiological  factor  in  heretlitary  glaucoma  to  the  transmis- 
sion of  eyes  abnormally  small  and  suggests  that  the  cornea  of  all 
individuals  from  a  susjiected  stock  be  measured,  so  tliat  in  the  event 
of  the  diameter  being  found  too  small,  precautionary  measures  may 
be  taken,  (ilaucoma  is  a  binocular  affection  and  Zentmayer's  and 
Posey's  figures  showed  that  in  their  cases  an  average  period  of  20 
months  intervened  between  the  nuuiifestation  of  the  .symptoms  in 
the  two  eyes. 
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As  regards  diagnosis  glaucoma  is  essentially  a  disease  which  is 
attended  by  loss  of  visual  acuity,  but  the  absence  of  this  symptom, 
as  is  well  recognized,  does  not  preclude  the  possibility  of  the  harden- 
ing process,  for  in  36  eyes  with  other  well-marked  symptoms  of  the 
disease  central  visual  acuitj'^  was  normal.  When  reliable  information 
is  desired  of  the  visual  condition  a  study  of  the  fields  is,  of  course, 
imperative.  After  loss  of  sight,  headache  is  the  most  prominent 
symptom,  44  patients  stating  that  they  suffered  from  it.  This  symp- 
tom did  not  affect  all  similarly ;  11  described  it  as  being  temporal  in 
character :  14  as  frontal ;  77  as  occipital ;  while  in  3  instances  it  took 
the  form  of  a  hemicrania.  Eight  asserted  positive^  that  they  never 
had  any  pain  in  the  head. 

The  most  constant  sign  of  glaucoma  visible  upon  simple  inspec- 
tion is  shallowing  of  the  anterior  chamber,  due,  in  most  instances,  to 
a  forward  displacement  of  the  lens.  Though  suggestive  of  glaucoma, 
a  shallowing  of  the  chamber  does  not  necessarily  indicate  increased 
intraocular  pressure,  for  it  ma}'^  be  occasioned  by  a  lens  of  excessive 
thickness  or  be  due  to  an  advance  of  the  anterior  surface  of  the  lens 
of  natural  growth.  Nor  is  the  size  of  the  pupil  in  the  early  stage  of 
much  help,  for  in  most  instances  there  is  but  slight  if  any  departure 
from  the  normal,  either  in  size  or  reaction.  The  cornea  is  clear  and 
there  is  seldom  sufficient  enlargement  of  the  scleral  vessels  to  declare 
that  they  are  actually  engorged. 

Ophthalmoscopically  the  first  thing  to  excite  suspicion  of  glaucoma 
is  the  tendency  of  the  scleral  ring  to  become  visible  all  around  the 
disk  and  its  disposition  to  broaden,  especially  to  the  temporal  side. 
This  broadening  of  the  ring  goes  hand  in  hand  with  the  extent  and 
depth  of  the  excavation,  though  it  usually  preceded  any  definite 
cupping  of  the  disk. 

Excavation  of  the  head  of  the  nerve  is  almost  pathognomonic.  Al- 
though the  excavation  shows  a  marked  predilection  to  occupy  the 
temporal  half  of  the  disk,  no  part  of  the  nerve  escapes.  In  some 
cases  it  appears  at  the  temporal  edge  of  the  disk  as  a  continuation 
of  a  physiological  excavation.  From  here  it  gradually  spreads  over 
the  head  of  the  nerve,  encroaching  upon  its  structure  until  only  a 
narrow  rim  of  nerve  fibers  remains  at  the  nasal  edge. 

Other  signs  of  increased  intraocular  tension,  such  as  the  choroidal 
halo  and  the  venous  and  arterial  pulses,  occur  in  such  a  small  proportion 
of  early  cases  that  they  can  not  be  looked  upon  as  constant  factors  of 
the  disease  and  their  absence  can  not  be  regarded  as  negative  evi- 
dence for  the  existence  of  a  glaucomatous  state. 

As  regards  treatment  Posey  has  alread}^  called  attention  to  the 
value  of  myotics  in  chronic  glaucoma.  Thus,  in  1908,  he  analyzed  a 
series  of  60  cases,  of  which  all  but  7  had  been  observed  over  a  period 
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of  2  years,  and  12  for  more  than  10  years,  and  the  results  attained  by 
the  constant  and  prolonged  use  of  the.se  drugs  were  favorably  (.om- 
pared  with  the  similar  series  of  cases  treated  bj'  iridectomy.  Among 
the  percentages  deduced  from  this  analytical  study,  it  was  found 
that  central  vision  was  maintained  in  the  myotic  series,  each  of  whose 
cases  was  observed  over  an  average  period  of  5  years  and  S  months 
in  80  per  cent  of  the  cases,  in  comparison  with  25  per  cent  in  the 
most  favorable  grouf)  of  iridectomized  eyes.  In  1914,  he  published 
additional  details  regarding  13  of  the  cases  reported  in  the  190S 
group,  and  added  an  analysis  of  18  new  cases  also  followed  over  a 
prolonged  series  of  years. 

Of  the  cases  remaining  from  the  1908  group  series,  but  22  eyes 
could  be  analyzed,  as  3  were  blind  when  they  came  under  observation, 
and  1  had  been  iridectomized. 

Of  the  22,  17  eyes  were  either  normal  or  showed  but  the  earliest 
traces  of  glaucoma  at  the  first  examination ;  in  3  the  disease  was  mod- 
erately advanced,  while  in  2  the  glaucomatous  process  had  progressed 
to  such  an  extent  that  but  little  vision  remained.  Fourteen  eyes  of 
this  first  group  retained  practically  normal  vision  and  field  as  long 
as  the}^  were  under  observation,  a  general  average  of  10  years.  Three 
went  bUnd  while  under  treatment,  in  5,  G,  and  10  years,  respectively. 
Of  the  3  eyes  in  which  the  disease  was  but  moderately  advanced,  1 
went  blind  in  2  years ;  the  others  maintained  vision  8  and  10  years, 
respectivel}'.  The  results  attained  in  2  eyes  in  which  the  disease  was 
farthest  advanced  were  strikingly  good,  vision  and  field  being  main- 
tained without  further  loss  in  one  case  for  10  years,  while  in  the 
second  but  a  slight  loss  was  recorded  during  the  same  period.  Of  the 
18  cases  reported  for  the  first  time,  but  24  eyes  were  capable  of 
analysis. 

Of  these  24,  13  showed  but  the  rudiments  of  the  disease  (at  the 
first  examination  in  8),  while  in  3,  central  vision  and  the  visual 
field  were  greatly  compromised.  In  the  first  group  practically  nor- 
mal vision  was  maintained  while  the  cases  remained  under  obser- 
vation for  a  period  ranging  from  5  to  18  years,  an  average  of  7.^ 
years.  In  the  second  group  of  8  eyes,  vision  was  maintained  for 
periods  ranging  from  2  to  10  years,  an  average  of  about  4  years, 
while  in  3  eyes,  which  were  in  the  most  advanced  stage  of  the  dis- 
ease, vision  was  maintained  for  periods  ranging  from  1  to  G  years,  an 
average  of  3  years. 

Myotics,  like  operative  procedures,  are  most  effective  if  used  early, 
and  they  must  be  continuous — that  is,  every  three  or  four  hours, 
daily,  without  interruption,  throughout  life.  Hence,  the  cooperation 
of  the  patient  is  absolutely  indispensable.  Where  there  is  doubt 
as  to  the  patient's  willingness  and  ability  to  do  his  part  faithfully 
operation  is  advised.     Again,  operation  is  advised  for  the  worse  eye 
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in  patients  under  55,  and  myotics  are  to  be  used  in  both.  Operation 
on  the  second  eye  should  follow  if  operation  has  produced  better 
vision  in  the  worse  one. 

The  following  regimen  should  also  be  prescribed  in  every  case: 
Massage  of  the  eyeball:  careful  refraction  at  not  infrequent  inter- 
vals ;  restriction  of  the  use  of  the  eyes  for  close  work :  a  proper 
amount  of  exercise  in  the  open  air:  favorable  climatic  conditions. 
The  skin  should  be  kept  active,  the  intestinal  apparatus  regulated, 
and  any  local  source  of  inflammation  or  irritation,  neighboring 
on  the  eyes,  such  as  inflammation  in  the  nasal  passages  or  their 
accessory  sinuses,  should  be  allayed.  Particular  care  should  be 
given  to  the  peripheral  circulation,  nitroglycerin  and  strophanthus 
being  often  of  value.  Strychnine  should  be  administered,  not  only 
on  account  of  its  action  on  circulation,  but  also  for  its  influence  on 
the  optic  nerve.  On  account  of  their  antirheumatic  properties  the 
salicylates  are  of  decided  value,  and  should  be  administered  fre- 
quently for  continued  periods.  Patients  should  abstain  from  to- 
bacco and  alcohol  and,  in  so  far  as  possible,  be  relieved  from  busi- 
ness and  other  cares,     (c.  n.  m.) 


Miller,  E.  B.     Corneal  disease  of  tubercular  origin;   diagnosis  and  treatment 
by  tuberculin.     Peun.  Med.  Jour.,  August,  1920. 

The  subject  is  not  new  but  deserves  more  study  than  it  commonly 
receives  and  the  fact  should  be  emphasized  that  even  cases  showing 
Hutchinson's  teeth  and  a  positive  Wassermann  may  have  a  tubercu- 
lar origin  and  clear  up  rapidly  under  the  proper  treatment.  There 
is  often  a  lack  of  precision  in  methods  of  examination  which  perhaps 
explains  why  more  cases  of  what  Haab  calls  "  letter  keratitis  "  are 
not  reported.  Powerful  oblique  illumination  in  letter  keratitis  shows 
linear  irregularities  taking  the  form  of  the  letters  A,  W,  V,  or  X. 
the  sides  or  interspaces  of  the  letters  being  marked  by  round  in- 
filtrates. 

There  are  four  classical  types  of  corneal  disease  in  which  tubercu- 
lar infection  is  frequently  present  and  tuberculin  is  of  diagnostic 
and  therapeutic  value. 

1.  Phlyctenular  or  scrofulous  keratitis;  phlyctenular  kei'otacon- 
junctivltis. — ^There  is  some  evidence  that  the  lesions  are  of  tubercular 
origin.  They  may  be  caused  by  toxins.  Xo  living  germs  have  ever 
been  found  in  them.  The  disease  may  occur  independently  or  in 
combination  with  eczema  of  the  conjunctiva.  The  pustules  are 
always  round  but  vary  in  size  and  number.  The  small  vesicles  begin 
as  minute  grayish  elevations  which  by  loss  of  epithelial  covering 
rapidly  change  to  depressions.  They  may  heal  in  from  8  to  10  days. 
Large  pustules  may  penetrate  deeply  and  lead  to  perforation. 
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2.  Migratory  pustule^  fascicular  keratitis. — Here  the  ulcer  leaves 
the  periphery  and  tends  to  the  center  of  the  cornea.  The  bundle  of 
minute  blood  vessels  appears  to  push  before  it  the  small,  terminal, 
crescentic,  gray  elevation.  Permanent  impairment  of  vision  is  a 
common  result  of  the  stripelike  opacity  produced. 

3.  Parenchymatous^  interstitial  or  diffuse  keratitis  is  important 
from  its  seriousness  rather  than  its  frequency.  In  the  majority  of 
cases  it  occurs  between  the  ages  of  5  and  16.  It  begins  as  a  faint, 
gray  haze  and  ciliary  congestion  in  a  narrow  marginal  band.  Grad- 
ually wider  portions  are  involved,  and  the  tonguelike  projections 
toward  the  center  coalesce  till  all  the  marginal  zone  presents  a 
cloudy  film.  With  advance  toward  the  center  the  density  of  the  in- 
filtration increases.  There  is  spasmodic  cloi^ure  of  the  lids.  The 
corneal  surface  is  cloudy  and  the  epithelium  has  the  steamy,  stippled 
appearance  that  goes  with  increased  intraocular  pressure.  As  the 
central  opacity  increases,  the  margin  clears  up  and  areas  of  trans- 
parency appear  among  the  gray  spots.  The  secondary  stage  is  the 
"  keratitis  punctata,"  sometimes  interpreted  as  a  distinct  i)rimary 
lesion. 

4.  ^Sclerosing  keratitis  is  commonest  in  rheimiatic  subjects  as  part 
of  a  general  scleritis.  l*ortions  of  the  cornea  near  the  scleral  foci 
become  opaque  and  finally  white.  The  cornea  loses  its  circular  out- 
line. 

The  author  emphasizes  the  probability  of  a  general  tubercular 
origin  for  these  types.  Repeated  von  Pir(|net  tests  followed  by 
diagnostic  injections  of  tuberculin  often  succeed  in  eliciting  a  posi- 
tive reaction.  Cases  with  positive  Wassermann.  etc..  may  drag 
along  until  tuberculin  is  used  and  then  speedil}'  clear  up.  Unfavor- 
able results  are  due  to  careless  methods  of  administering  tuberculin 
which  should  be  exhibited  in  slowly  increasing  doses.  Dr.  Miller 
uses  a  special  syringe  graduated  in  minims  and  tenths,  and  has 
worked  out  a  series  of  tables  for  simplifying  the  graduated  therapy 
that  he  considers  essential  to  the  best  results. 

koch'.s  or.o  TriiKRci'UN  niintoNS. 

No.  1.                             3.  3  M— 1/60  lUff.  3       J[— l^.  inc.. 

2       M— 1/1,000 mg.                5  RI— 1/40  nig,  'i.'>  M— 1%  nrp. 

2.2  M— 1/900     mg.  10  M— 1/20  uig.  4       M— 2       nig. 

2.5  ^r— 1/,S()0     mg.  4.5  M— 2^4  mg. 

2.  8  M— 1/700     mg.  No.  3.  5       M— 2%  nig. 

3.  3  M— I/OOO     nig.                2  M— 1/11)  mg.  5.  5  M— 2%  uig. 

4  M— 1/5(H)     mg.  2. 5  M— 1/8         nig.  0       :\I— .'i       mg. 

5  M— 1/400     mg.  3. 3  M— 1/fi         mg.  6.  5  M— 314   mg. 
6. 5  M— 1/300     mg.                5       M— 1/4         mg.  7       M— 3%  mg. 

10       M— 1/200     mg.  10       M— l/'J,        mg.  7. 5  M— 3%  mg. 

8  M-A  mg. 

No.  2.  No.  4.  8.  5  M— 4';  mg. 

2       M— 1/100     nrg.  2       M— 1       mg.  0  RI— 4'/.  mg. 

2.5  M— 1/80       mg.  2.5  M— li/t  "if?.  9.5  M—A%  mg. 
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10  M— 5       mg.                   13.  .5  INI— 0%   ms.  17       M— 81/2  mg. 
10.5  M— 5i/t  nrg.                   14       M— 7       mg.  17.5  M— 8%  mg. 

11  M— 5yo  mg.                   14. 5  M— 714  mg-  18       ^I— 9       mg- 
11.  5  M— 5%  mg.                   15       M— 71/2  mg.  18.  5  xM— 914  mg-  ■ 

12  M— R       mg.                    15.  5  M— 7%  rag.  19       M— 9J'2   mg. 
12.5  M — 61/4  mg.                   16       M— 8       mg.  19.  5  M— 9%  mg. 

13  ^[--^1/2  mg.  16. 5  M— SM   mg.  20       M— 10     mg. 

Tin?EKCULlN     KUOKST.^ND. 

No.    ].  No.   2.  No.  4. 

2       M— 1/10,000  mg.  2       M— 1/1,000  mg.  2       M— 1/10  mg. 

2.  2  M— 1/9,000     mg.  2.  5  M— 1/800     mg.  2.  5  M— 1/8     mg. 

2.  5  M— 1/8.000     mg.  3.  3  M—l/OOO     mg.  3.  3  M— 1/6     mg. 

as  JM— 1/7.000     mg.  5      M— 1/400     mg.  0       M— 1/4     rag. 

3. 3  M— 1/6,000     mg.  10       M— 1/200     mg.  10       M— 1/2     mg. 

4  W— 1/5,000     mg. 

5  M— 1/4,000     mg.  No.  3.  No.    5. 

6.5  M— 1/3,000     mg.  2       M— 1/100  mg.  2       M— 1  mg. 

10       M— 1/2,000     nrg.  2.  5  M— 1/80     mg.  2.  5  M— 1  1/4  mg. 

3.  3  M— 1/60     mg.  3.  3  M— 1  2/3  mg. 

5       M— 1/40     mg.  5       M— 2  1/2  mg. 

to       M— 1/20     rag.  10       M— 5  mg. 

(J.  S,  T.) 


Hyatt,  E.   G.,  McGuigan,  H.,  and  Rettig,  F.  A.     Action  of  chloral  on  the 
pupil.    Jour.  Pharmacol,  and  Exper.  Ther.,  Vol.  XV,  No.  5. 

Investigation  was  undertaken  because  published  statements  on 
the  subject  are  contradictory  and  students  give  answers  on  examina- 
tion that  vary  according  to  the  schools  at  which  they  were  prepared. 
The  paper  begins  with  a  review  of  the  mechanism  of  contraction  of 
the  pupil. 

Barium  and  ergotoxine  contract  by  direct  stimulation  of  the 
circular  muscle. 

Eserine  stimulates  the  third  nerve  endings. 

Nicotine  stimulates  the  ciliary  ganglion. 

Morphine  removes  the  inhibitory  effect  of  the  cerebrum  and  the 
central  ganglions  of  third  nerve. 

Strychnine  stimulates  the  oculomotor  center. 

Dilatation  of  the  pupil  is  due  to  paralysis  of  the  circular  muscle 
(atropine)  ;  paralysis  of  third  nerve  endings  (atropine) ;  paralysis 
of  ciliary  ganglion  after  primary  stimulation  (nicotine  in  large 
doses)  ;  stimulation  of  sympathetic  nerve  endings  (epinephrin). 

Frogs  and  mammals  were  used  for  experiment.  The  mammals 
were  etherized.  The  carotid  artery  was  used  for  recording  blood 
pressure  and  the  fempral  vein  for  the  injection  of  solutions.  A 
tracheal  cannula  was  inserted  so  that  artificial  respiration  could  be 
instituted  promptly.  Measurements  of  the  pupil  were  made  at  the 
beginning  and  during  the  tests. 

Conclusions.— SmsiW  doses  of  chloral  given  to  produce  sleep  cause 
slight  contraction  of  the  pupil  in  man.  This  is  due  to  removal  of 
the  inhibitory  effects  of  the  higher  centers  from  the  third  nerve. 
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Large  doses  produce  a  pin-point  pupil.  The  action  is  central,  no 
part  of  the  eye  mechanism  peripheral  to  the  ciliary  ganglion  being 
affected.  Strychnine,  caffeine,  atropine,  and  other  centrally  acting 
drugs  are  antagonistic  to  the  action  of  chloral.  Chloral  poisoning 
is  liable  to  be  confounded  with  that  from  opium  if  only  the  pupils 
are  considered.  In  differentiating  the  two  the  essential  point  is  the 
condition  of  the  reflexes.  Muscular  tone  and  reflexes  are  lost  in 
poisoning  by  chloral;  they  are  normal  or  exaggerated  by  opiimi. 
(j.  s.  T.) 


NOTES  AND  COMMENTS. 


On  September  22,  1920,  Commander  G.  A.  Beall,  U.  S.  Navy, 
delivered  a  stirrino;  address  at  the  Navy  Department  before  the 
Assistant  Secretary  of  the  Navy,  Hon.  Gordon  Woodbury,  Admiral 
R,  E.  Coontz,  Rear  Admiral  Thomas  Washington,  U.  S.  Navy,  and 
about  a  hundred  otlier  officers  on  duty  in  the  various  bureaus,  on  the 
subject  of  recruiting. 

The  facts  and  figures  presented  demonstrated  very  clearly  and 
forcibly  the  great  advantages  offered  to  the  enlisted  man  of  the 
Nav}^  in  the  way  of  pay  and  emoluments. 

Commander  Beall  did  more  than  this,  however.  He  convinced  his 
hearers  that  if  officers  of  the  Navv  will  inform  themselves  of  the 
facts,  they  will  have  sound,  incontrovertible  grounds  for  urging  good 
men,  especially  petty  and  chief  petty  officers,  to  reenlist — arguments 
which  they  can  honestly  and  conscientiously  present  to  those  whose 
enlistment  has  expired  and  who  are  considering  how  to  subserve  their 
best  interests  for  tlie  future.  It  is  the  duty  (as  well  as  to  the  best 
and  immediate  interest)  of  every  officer  and  man  to  acquaint  him- 
self fully  with  wliat  the  Navy  offers.  Instead  of  sitting  with  folded 
hands  talking  about  the  low  level  to  which  the  Navy  is  sinking 
through  deficiency  of  personnel,  we  should  awake  to  the  fact  that 
the  enlistment  contract  is  a  unique  one,  differing  from  and  guar- 
anteeing opportunities  and  benefits  far  surpassing  anything  in 
civilian  industrial  life.  AVhile  the  average  man  on  first  enlistment 
gives  little  or  no  consideration  to  the  matter  of  pay,  this  is  a  vital 
matter  when  enlistment  exj^ires.  Up  to  that  time — as  he  lives  easily 
and  well,  and  under  no  necessity  of  worrying  over  finances — the 
enli.sted  man  is  very  apt  to  underestimate  what  he  enjoys  and  what 
the  Navy  provides  for  the  future,  for  disability  and  senility,  and 
to  be  tempted  to  return  to  civil  life  by  the  lure  of  offers  of  seem- 
ingly larger  pay  and  better  prospects.  Unfortunately  many  officers 
ignorant  of  the  facts  may  at  such  a  time  give  a  man  in  whom  they 
are  interested  well-meant  but  very  unsound  advice,  forgetting  that 
16  years  or  more  of  active  service  and  the  benefits  accruing  from 
membership  in  the  Naval  Reserve  assure  the  ex-Navy  man  a  finan- 
cial standing  without  parallel  in  civil  life. inasmuch  as  8.")  per  cent 
of  all  American  men  alive  at  the  age  of  65  are  wholly  or  in  part  de- 
pendent on  })rivate  or  public  charity. 
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The  following  life-insurance  tables  are  taken  from  data  in  the 
United  States  Treasury  Department's  textbook  on  Thrift  and  War 
Savings  Stamps.  One  hundred  average  Americans  25  years  old  are 
selected. 

Note  the  fact  that  average  Americans  are  selected — people  just  like 
everybody  in  the  service. 


At  age  of— 

Estates  at 

35 

45 

55 

65 

75 

death. 

5  have  died. 

10  are  wealthy. 

10  are  well  to  do. 

40  live  on  their 
earnings. 

35  show  no  im- 
provement. 

16  have  died. 

1  is  wealthy. 

3  are  well  to  do. 

65  live  on  their 
earnings. 

15  are  no  longer 
self-support- 
ing. 

20  have  died. 
1  is  wealthy. 
3  are  well  to  do. 
46  live  on  their 

earnings. 
.30  are  not  self- 
supporting. 

36  have  died. 
1  is  wealthy. 

4  are  well  to  do. 

5  live  on  their 
earnings. 

54  are  not  self- 
supporting. 

63  have  died. 

1  is  wealthy. 

2  are  well  to  do. 
34  are  depend- 
ent. 

1  leaves  wealth. 

2  leave  comfort. 
15    leave    from 

$2,0(H)  to  $10,- 
000. 
82   leave    noth 
ing. 

Shekt  I. 
At^erage  pay,  16  years'  service,  U.  ^'.  Navy. 


Rates. 


FIRST   ENLISTMENT. 


Nonrated  men : 

3d  class 

2d  class 

Ist  class 

Petty  officer,  3d  class. 


SECOND    ENLISTMENT. 


Honorable-discharge  gratuity. 
Petty  officer: 

3d  class 

2d  class 

Ist  class 


THIRD   ENLISTMENT. 


Honorable-discharge  gratuity. 

Petty  officer,  1st  class , 

Chief  petty  olficer: 

Acting  appointment 

Permanent  appointment . 


FOURTH    ENLISTMENT. 


Number  o' 
months, 


Honorable-discharge  gratuity 

Chief  petty  officer,  permanent  appointment. 


Total  earnings  for  16  yeys'  service. 

Average  earnings  per  year 

Average  earnings  per  month 


4 

8 

12 

24 


6 
24 
12 


18 

24 


48 


Pay  per  i    Total  pay       Total  pay 
month.    I    each  rate.       per  cruise. 


67.00 
79.00 

91.  oa 


96.62 

111.62 
138. 62 


144.24 


402. 00 
1, 896. 00 
1,638.00 


364.00 
579,  72 

2, 009. 16 
3, 326. 88 


544.48 
6, 923. 52 


$33.00  $132.00 

48.00  384.00 

54. 00  468. 00 

60. 00  1, 440. 00 


240.00 


[$2,604.00 


}  4,176.00 


6, 279. 76 


}'. 


478. 96 


20,  537. 72 

1,296.11 

108.01 
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Sheet  II. 

The  following  computation  is  based  upon  the  assumption  that  a 
man  enters  the  United  States  Navy  at  an  age  of  18  years,  serves  16 
years  in  the  active  Navy,  then  transfers  to  inactive  duty  in  the  Fleet 
Naval  Reserve,  and  lives  to  be  65  years  of  age. 

Note  that  interest  upon  savings  is  disregarded.  This  disregard 
of  the  interest  feature  is  balanced,  in  the  opinion  of  expert  insurance 
and  business  men,  by  the  quality  of  these  savings  in  that  they  are 
not  exposed  to  the  possibilities  of  being  spent  or  of  being  lost  in  due 
process  of  business  or  speculation  by  the  man  of  average  business 
acumen.     (See  insurance  tables.) 

Retirement  is  figured  in  the  rating  of  chief  petty  officer  (perma- 
nent appointment),  as  follows: 

One-third  base  pay  ($126) $42.00 

Plus  all  permanent  additions 19.06 

Pay  for  14  years  in  Fleet  Naval  Reserve per  month —     Gl.  06 

Additional  allowances  for  BO  years'  service do 15.75 

Pay  after  14  years  in  Fleet  Naval  Reserve do 76.  81 

Insurance  statistics  show  that  the  average  Navy  man  will  live  to 
the  age  of  about  68  years;  that  65  years  is  within  the  average. 

This  man  can  collect — 

$61.06  for  14  years___, .$10,258.08 

.$76.81  for  17  years 15.669.24 

Total  cash  he  can  collect   (see  above)  after  16  years'  active 

service 25,  927.  32 

He  has  earned  each  year  of  his  active  service  his  right  to  collect  one-sixteenth 
of  this  amount,  or  $1,020.44,  secured  each  year. 

He  has  earned  eacli  month  of  his  active  service  his  right  to  collect  $135.04^ 
secured  each   month. 


u.  s.  s. 


Navy  Yard, ,  October  11, 1920. 

The  Editor  U.  S.  Naval  Medical  Bulletin. 

Dear  Sir:  Your  editorial  in  the  October  Bulletin  on  the  subject 
of  special  professional  training  for  medical  officers  of  10  or  more 
years  service  has  prompted  me  to  contribute  something  to  the  dis- 
cussion of  the  matter  in  question.  In  the  training  of  a  naval  medical 
officer  I  believe  there  is  one  large  and  conspicuous  gap  which  urgently 
needs  closing  and  the  unfilled  gap  is  this:  That  there  is  no  provi- 
sion whereby  it  is  insured  that  every  medical  officer  Avho  goes  to  sea 
alone  shall  have  performed,  at  least  a  few  times  under  competent 
supervision,  the  various  emergency  operations  which  he  must  stand 
ready  to  perform  at  any  time  at  sea  when  out  of  touch  with  hospital 
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facilities  or  professional  assistance  of  any  sort.  Many  medical  offi- 
cers have  had  practically  no  operative  work  before  entering  the  serv- 
ice. This  is  because  the  medical  schools  do  not  pretend  to  furnish  it 
and  because  a  hospital  interneship  frequently  brings  the  resident  no 
nearer  the  knife  than  as  second  or  third  assistant — holding  retrac- 
tors or  handing  instruments.  This  in  the  case  of  an  interne  on  the 
"  surgical  side,"  and  the  interne  may  have  passed  his  whole  service  on 
the  "medical  side." 

After  entering  the  service  one  of  these  medical  officers  is  sent  to  sea 
on  a  small  vessel  and  is  suddenly  confronted  with  the  necessity  of  op- 
orating  for  the  first  time  in  his  life  on  a  case  of  strangidated  hernia  or 
;i  mastoiditis.  He  may  be  able  to  write  an  excellent  description  of 
these  operations  as  gathered  from  a  textbook,  but  this  is  a  very  differ- 
ent matter  from  doing  them  for  the  first  time.  The  situation  is  not 
fair  either  to  the  patient  or  to  the  medical  officer.  Subsequent  tours 
of  duty  may  keep  such  a  man  away  from  surgical  work  indefinitely, 
so  that  the  condition  above  described  may  come  up  years  later. 
Captain  H.  C.  Curl,  Medical  Corps,  U.  S.  Navy,  had  an  article  in 
the  Bulletin  in  which  he  listed  the  operations  he  believed  every 
medical  officer  shoukUbe  ready  to  perform  at  any  time.  Yet,  how 
many  men  are  afloat  to-day  who  have  never  performed  these  even 
once  ?  Is  there  any  other  line  of  work  in  the  world  in  which  a  man 
is  expected  to  stand  ready  at  all  times  to  do  unaided  some  difficult 
and  dangerous  task  without  first  having  had  the  opportunity  to  per- 
form the  same  with  skilled  assistance  by  way  of  rehearsal,  or,  at 
least,  to  have  assisted  others  in  the  same  work? 

It  may  be  answered  that  medical  officers  should  frecjucntly  visit 
hospitals  and  observe  operations.  This  is  true,  but  no  amount  of 
watcliing  operations  will  begin  to  take  the  place  of  doing  them.  Act- 
ing as  first  assistant  will  come  pretty  close  to  it.  but  not  so  acting  as 
second  or  third  assistant  or  observing  from  an  amphitheater.  None 
of  these  last  Avill  ever  qualify  a  man  to  operate. 

Your  editorial  spoke  of  the  obstacle  in  the  way  of  giving  special 
training  to  a  medical  officer  caused  by  the  fact  that  a  relief  would 
have  to  be  provided  during  the  period  of  training.  A  great  deal, 
however,  could  be  done  without  furnishing  any  relief  by  simply  using 
to  a  fuller  extent  the  opportunities  we  already  possess.  At  the  pres- 
ent time  when  a  ship  comes  to  a  navy  yard  all  officers,  including  the 
medical  officer,  are  ordinarily  supjjosed  to  remain  aboard  during  of- 
fice hours — ^till  4.30 — despite  the  fact  that  a  medical  guard  is  main- 
tained and  there  is  little  or  no  work  to  be  done  alioard  ship.  If  this 
requirement  was  abolished  and  a  medical  officer  was  allowed  to  leave 
the  ship  by  9  in  tlie  morning,  after  holding  sick  call  and  reporting 
the  division,  he  could  spend  the  whole  forenoon  at  sf)me  clinic  <u" 
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hospital,  frequently  taking  part  in  the  work,  at  the  time  of  day 
when  the  great  bulk  of  the  operative  work  is  handled.  This  experi- 
ence w^ould  be  of  far  more  value  to  the  service  than  the  medical  offi- 
cer's mere  presence  aboard  ship  during  office  hours.  The  day  he  has 
the  medical  guard  he  can  devote  largely  to  getting  up  any  back  paper 
work  or  other  routine  matter. 

I  am  told  that  there  is  a  distinguished  surgeon  in  Chicago  who,  for 
a  fixed  fee,  takes  a  man  on  for  a  month  as  his  first  assistant,  during 
which  time  they  perform  together  close  on  to  200  operations,  and  at 
the  end  of  the  time  the  assistant  becomes  the  operator  for  a  period, 
assisted  by  his  instructor.  Why  could  not  such  a  course  of  intensive 
training  in  surgery  be  established  at  one  of  our  large  hospitals?  A 
medical  officer  lacking  the  experience  necessary  for  proper  perform- 
ance of  emergency  surgery  could  be  ordered  there  for  one  or  two 
months  at  a  time,  with  the  stipulation  that  for  six  weeks  he  would  be 
first  assistant  to  the  operating  surgeon,  and  during  the  last  two  weeks 
he  would  operate  on  selected  cases  Avith  the  assistance  and  under  the 
supervision  of  the  regular  operating  surgeon. 

The  greatest  wasted  opportunity'  I  have  observed  in  naval  hospitals 
is  the  employment  of  a  hospital  corpsman  as  first  assistant  during  an 
operation,  since  he  can  never  use  the  experience  he  thus  gets  by  oper- 
ating himself,  while  a  young  medical  officer  is  required  to  give  the 
anesthetic  because  the  surgeon  is  afraid  to  trust  a  hospital  corpsman 
as  anesthetist.  It  would  be  far  better  to  regularly  train  hospital 
corpsmen  to  be  anesthetists  than  to  throw  away  the  opportunities, 
scarce  enough  as  they  are,  for  young  medical  officers  to  participate 
in  operations  in  the  capacity  of  first  assistant,  simply  because  it  would 
seem  to  be  playing  safe  to  have  a  medical  officer  administer  tlie  anes- 
thetic. 

Very  sincerely  yours. 


Being  aware  of  his  broad  and  generous  interest  in  everything  that 
relates  to  the  services  we  know  that  Dr.  Victor  C.  Vaughan  intended 
no  slur  on  health  conditions  in  the  Navy  when  he  stated  at  Rockford, 
111.,  before  the  Tri-State  District  IMedical  Society  September,-  1919, 
that  "  the  highest  death  rate  in  any  civilized  community  from  in- 
fluenza and  pneumonia  was  on  an  American  man-of-war  that  lay  in 
the  harbor  of  Rio  de  Janeiro.  It  was  entirely  filled  with  recent  re- 
cruits. It  was  an  English  ship  or  some  foreign  ship  (I  am  not  sure 
that  it  was  English)  that  brought  in  the  infection  and  among  the 
eleven  or  twelve  hundred  men  on  this  American  man-of-war  about 
5  per  cent  died." 


>  Not  an  anonymous  communication. 

2  Reported  in  Jour.  Iowa  Stale  Med.  Soc,  Vol.  X,  No.  7. 
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Dr.  Vaughan  doubtless  had  reference  to  the  U.  S.  S.  Pittshuryk 
and  derived  his  figures  from  tables  and  reports  published  by  the 
Bureau  of  Medicine  and  Surgery.  As  far  as  it  goes  the  statement  is 
absolutely  correct  and  it  was  an  excellent  illustration  of  the  incon- 
trovertible arguments  he  was  putting  forth.  In  view  of  the  fact 
that  a  certain  number  of  people  jump  hastily  to  unwarranted  con- 
clusions and  that  part  of  the  aftermath  of  war  is  wholesale  criticism 
.  of  everything  connected  with  the  administration  of  military'  and 
naval  affairs,  we  would  like  to  deprive  this  class  of  readers  and 
talkers  of  any  excuse  for  misinterpreting  Dr.  Vaughan's  allusion. 
It  appears  to  have  been  made  not  as  a  criticism  but  as  a  warning. 
An  exceptional  case  is  cited  to  show  what  the  dire  results  of  a  rapidly 
spreading  infection  may  be  among  the  susceptible.  His  principal 
concern  was  to  show  the  increase  of  virulence  of  a  germ  propagating 
in  susceptible  hosts.  We  beg,  therefore,  to  submit  the  following 
figures  from  official  records  carefully  prepared  in  the  bureau's  Divi- 
sion of  Preventive  Medicine.  During  the  period  September  1  to 
December  31,  1918,  which  was  the  period  when  influenza  wrought 
the  greatest  havoc  in  our  country,  the  death  rate  from  influenza  and 
associated  pneumonia  on  our  29  battleships  was  0.73  per  cent.  On 
21  cruisers  other  than  the  Pitfshurgh  the  death  rate  was  0.3  per  cent. 

In  the  23,833  men  constituting  the  naval  crews  of  naval  trans- 
ports carrying  Army  troops  to  Europe  the  mortality  from  influenza 
and  associated  pneumonia  was  0.17  per  cent. 

If  we  interpret  Dr.  Vaughan's  meaning  correctly  he  is  opposed  to 
the  herding  together  of  young  susceptible  recruits  in  large  numbers. 
The  resultant  evils  of  such  a  policy  are  too  numerous  and  manifest 
to  need  any  one-sided  presentation  of  facts.  Overcrowding  is  always 
bad  and  the  overcrowding  of  raw  recruits  is  always  followed  by 
disaster.  Dr.  Vaughan  says  that  when  recruits  are  called  they 
should  be  "  distributed  among  the  ranks  of  seasoned  soldiers."  In 
the  state  of  military  unpreparedness,  deliberately  and  persistently 
preferred  by  our  country,  (his  is  impossible.  All  we  can  do  is  to 
distribute  a  few  seasoned  men  among  the  ranks  of  the  raw  recruits. 
Dr.  Vaughan,  as  a  profound  thinker,  realizes  this,  and  so  concludes 
his  very  valuable  paper  by  saying :  "  This  is  one  of  the  reasons  why 
I  am  so  greatly  hopeful  that  some  form  of  universal  military  service 
will  be  required  in  order  that  we  may  get  accustomed  to  being  to- 
gether and  consequently  become  immunized :  that  is,  that  our  young 
people  may,  to  the  respiratory  diseases." 

When  we  consider  that  the  deep-seated  liostility  of  our  people  as 
a  whole  to  military  preparedness  and  the  activity  of  the  well  mean- 
ing but  misguided  and  dangerous  pacifists  created  a  situation  in 
which  we  were  forced  to  rely  almost  entirely  on  raw  recruits  the 


No.  1.  NOTES   AND   COMMENTS.  241 

wonder  is,  not  that  the  mortality  in  certain  restricted  areas  was  high 
but  rather  that  in  the  Navy  as  a  whole  it  was  as  low  as  it  was. 


Prostatic  lithiasis  or  calculous  prostatitis  is  discussed  editorially 
in  American  Journal  of  Surgery,  April,  1920.  Whether  the  forma- 
tion of  prostatic  stones  occurs  independently  of  local  infection  has 
not  been  determined,  but  once  developed  ihej  react  on  the  prostate 
causing  inflammatory  changes — fibrous  tissue  growth,  even  suppura- 
tion. The  symptoms  are  similar  to  those  of  vesical  calculus  or  vesi- 
cal tumor  and  though  variable  make  a  diagnosis  perfectly  pos- 
sible. Pain  may  be  moderate,  intermittent  or  constant  and  referred 
to  perineum,  testicle  or  groin  and  be  aggravated  at  stool.  Systematic 
examination  should  trace  the  pain  to  its  true  source.  Hematuria 
is  usually  terminal  and  is  probably  produced  by  projection  of  the 
stone  into  the  urethra.  Dysuria,  pyuria,  and  frequent  micturition 
occur.  Pus,  free  from  gonococci,  in  prostatic  fluid  in  an  individual 
who  has  had  no  local  infection  for  years  is  suggestive.  Lumpiness 
and  tenderness  of  the  prostate  are  likewise  suggestive  of  stone.  Ex- 
amination with  a  sound  elicits  a  grating  rather  than  a  click.  Cysto- 
urethroscopy  and  roentgenography  are  of  assistance  in  diagnosis. 
Numerous  small  discrete  shadows  point  to  the  prostate. 


Dr.  H.  Wallace  Jones,  of  Liverpool,  reports  (Lancet,  London,  Sept. 
4,  1920),  an  interesting  case  of  cessation  of  respiration  15  hours 
before  death.  A  woman  of  50,  who  had  suddenly  become  dizzy  and 
fallen  to  the  ground,  was  brought  to  the  Eoyal  Infirmary  uncon- 
scious and  cyanosed.  Respiration  had  ceased.  The  heart  was  beat- 
ing regularly  and  with  considerable  force,  120  to  the  minute.  Knee 
jerks  and  corneal  reflexes  were  abolished.  The  pupils  were  equal 
and  widely  dilated.  With  artificial  respiration  color  returned  and 
the  pulse  dropped  to  72.  Artificial  respiration  was  continued  for 
2  hours  and  during  this  time  there  was  no  respiratory  effort.  Intra- 
tracheal insufflation  was  maintained  for  13  hours.  The  heart  then 
ceased  to  beat.  The  surgical  consultant  advised  against  a  decompres- 
sion operation  as  localizing  symptoms  were  lacking.  The  patient 
was  a  sufferer  from  chronic  interstitial  nephritis  and  general  arterio- 
sclerosis. Post-mortem  examination  showed  a  recent  hemorrhage  in 
the  right  cerebral  hemisphere  destroying  the  internal  capsule.  Both 
lateral  ventricles  were  filled  with  blood  and  there  was  some  flattening 
of  the  convolutions.  The  report  of  this  case  includes  an  electro- 
cardiogram marked  by  lengthening  of  ventricular  complex  by  as 
much  as  half  a  second. 
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Messrs.  Gabriel  Bertrand  and  Brocq-Rousseu,  in  a  paper  read  be- 
fore the  Academy  of  Sciences,  February  9.  1920,  reported  interesting 
experiments  carried  out  to  determine  the  effectiveness  of  chloropi- 
crine  for  the  extermination  of  rats.  In  the  first  series  of  experiments 
a  varying  amount  of  chloropicrine  was  employed  per  cubic  meter 
of  air  space,  a  corresponding  time  elapsing  before  the  death  of  the 
rat.  The  observations  were  repeated  several  times  and  the  results 
reported  represent  a  fair  average. 


Number  of  grams 
per  cubic  meter. 

Average  time  of  death. 

Number  of  grams 
per  cubic  meter. 

Average  time  of  death. 

1 

2  hours  5  minutes. 

1  hour  23  minutes. 

41  minutes. 

39  minutes. 

34  minutes  30  seconds. 

27  minutes. 

8 

26  minutes. 

2 

9 

22  minutes  30  seconds. 

3           

10 

22  minutes. 

4           

20 

13  minutes. 

5               

25 

10  minutes  30  seconds. 

G                     

i  30 

10  minutes. 

7 

30  minutes  30  seconds. 

In  the  second  series  of  experiments  the  rats  were  placed  in  a  cham- 
ber whose  content  of  noxious  gas  was  constant.  The  length  of  time 
each  rat  was  subjected  to  the  gas  was  noted  and  the  time  intervening 
before  death. 

Rats  gassed  with  10  grams  of  chloropicrine  per  cubic  meter. 


Length  of  exposure. 


Time  of  death  from  beginning 
of  experiment. 


Weight 
(grams). 


Tempera- 
ture. 


1  minute 4  hours  18  niinutes. 

2  minutes i  4  hours  33  minutes. 

3  minutes 58  minutes 

5  minutes 36  minutes 

7  minutes 1  hotn-  9  minutes. . . 

10  minutes 48  minutes 


12  minutes. 
15  minutes. 


52  minutes. 
28  minutes. 


147 

16° 

47 

18° 

120 

16° 

129 

16° 

65 

16° 

67 

15° 

102 

16° 

72 

15° 

It  was  observed  that  as  soon  as  the  rats  were  subjected  to  the  action 
of  chloropicrine  gas  the  fleas  Avith  wliich  they  were  infested  aban- 
doned tlieir  hosts  but  died  in  from  3  to  15  minutes. 

It  seemed  worthy  of  remark  that  the  rats  on  whom  these  various 
experiments  were  conducted  harbored  the  largest  number  of  fleas  in 
the  month  of  August.  In  October  the  number  of  parasites  was 
greatly  reduced,  and  between  December  13,  1919.  and  January  30, 
1920,  rats  were  found  to  be  free  from  fleas. 

Chloropicrine  liaving  proved  decidedly  toxic  to  rats  and  fleas,  but 
without  action  on  tissues  and  coloring  agents,  it  suggests  itself  as 
available  for  the  destruction  of  rats  aboard  ship.  (Arch,  de  Med.  et 
Phar.  Navales,  April,  1920.) 


a: 
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Every  medical  officer  in  the  service  receives  a  copy  of  the  Annual 
Report  of  the  Surgeon  General,  but  not  every  recipient  reads  it. 
There  is  a  disposition  to  cast  it  aside  as  being  merely  a  collection  of 
dry  figures.  This  is  a  mistake.  The  report  gives  in  brief  the  obser- 
vations of  a  very  large  number  of  officers,  both  ashore  and  afloat, 
upon  details  of  hospital  construction  and  management,  sanitary 
requirements  and  improvements  on  board  ship,  etc.,  and  affords  the 
naval  reader  ojiportunity  for  a  useful  survey  of  a  wide  field  of  en- 
deavor. There  are  medical  officers  who  read  it  word  for  word  as  far 
as  the  statistical  tables  and  their  testimony  is  that  they  never  fail 
to  learn  somethintr  of  interest  and  value  bv  so  doing. 


Angelo  Dazzi.  writing  in  Policlinico,  Rome,  November  30.  1919. 
on  the  diagnosis  of  latent  malaria,  states  that  of  the  various  pro- 
vocative agents  used  to  bring  malarial  parasites  into  the  superficial 
circulation  hypodermic  injections  of  adrenalin  are  the  most  effective 
and  reliable.  The  dose  employed  is  1  milligram.  This  does  not 
bring  on  an  attack,  but  in  20  minutes  the  parasites  begin  to  appear. 
They  reach  a  maximum  in  an  hour  and  completely  disappear  in  24 
hours.  Where  parasites  are  already  present  the  number  will  be 
increased  by  adrenalin,  which  also  diminishes  the  size  and  tender- 
ness of  the  malarial  spleen. 

W.  H.  Manson.  of  the  Glasgow  Eye  Infirmary,  writing  in  the 
Glasgow  Medical  Journal.  March,  1920,  states  from  an  observation 
of  12,000  cases  of  malaria  that  every  ague  is  attended  by  some  de- 
gree of  fleeting  icterus  of  the  conjunctiva.  Patients  who  have  had  as 
many  as  20  to  30  recrudescences  of  benign  tertian  fever  are  liable  to 
ulceration  of  the  cornea,  best  observed  after  applying  2  per  cent 
fluorescine.  A  rare  sequela  of  malaria  is  subhyaloid  intraocular 
hemorrhage.  Still  less  common  sequelae  are  paresis  of  the  external 
rectus  and  total  ophthalmoplegia.  No  cases  of  optic  atrophy  or 
toxic  amblyopia  occurred,  but  there  were  two  cases  of  quinine 
amaurosis,  onlj^  one  of  Avhich  recovered.  Quinine  had  been  admin- 
itsered  in  60-grain  doses  daily. 


Ronald  Ross,  writing  in  the  British  Medical  Journal,  January  24, 
1920,  notes  that  excretion  of  quinine  se^ms  independent  of  the  mode 
of  administration.  Results  from  intravenous  injection  are  more 
rapid,  but  not  more  lasting  than  those  obtained  by  other  methods. 
The  actual  concentration  of  (luinine  in  the  blood  is  but  little  greater 
in  large  than  in  small  doses,  and  quinine  is  rapidly  destroyed  in  the 
tissues,  esi^ecially  after  large  doses. 
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The  banana  is  useless  as  an  infant  food  in  the  treatment  of  scurvy 
owing  to  deficiency  in  protein  and  the  water  sohible  B.  accessory 
factor. 


The  University  of  Iowa  has  a  well-organized  student  health  de- 
partment with  a  physician  in  charge.  It  was  developed  after  cor- 
respondence with  the  Universities  of  Michigan.  California.  Indiana. 
Minnesota,  and  Wisconsin  where  the  health  organizations  are  very 
efficient.  The  staff  consists  of  director,  assistant  director  (both 
physicians),  two  graduate  nurses,  an  undergraduate  assistant,  and  a 
secretary,  A  woman  physician  not  connected  with  the  department 
is  employed  to  examine  female  students.  The  equipment  con- 
sists of  examining  rooms,  waiting  rooms,  dispensary,  offices,  and 
laborator}'. 

A  preliminary  physical  examination  is  compulsory  for  all  students 
and  a  course  of  phj'sical  training  for  students  during  first  and  second 
years  of  study.  The  physical  examination  includes  urinalysis  and  nose 
iind  throat  cultures.  The  record  card  made  for  each  student  is  an 
elaborate  one  covering  family  and  personal  history  and  full  details 
regarding  all  vital  organs,  skin,  teeth,  feet,  refraction,  color  per- 
ception, reflexes,  etc.  The  physical  training  of  each  individual  is 
modified  according  to  the  findings  of  the  examination.  Where  de- 
fects are  noted  periodic  examinations  are  required.  Besides  indi- 
vidual physical  training  and  education  by  lectures,  etc.,  there  is 
sanitary  supervision  of  boarding  houses. 

Beginning  next  year  each  student  of  the  first  tAvo  classes  at  McGill 
University  will  be  required  to  devote  two  hours  weekly  to  physical 
exercise  in  the  gymnasium  or  on  the  track  and  on  the  field. 


The  fourth  interallied  conference  for  the  study  of  questions  relat- 
ing to  the  disabled  of  the  war  met  in  Brussels,  September  19-24, 
1920,  under  the  patronage  of  their  Majesties  the  King  and  Queen 
of  Belgium,  with  E.  Brunet,  President  of  the  Chamber  of  Kepre- 
sentatives,  presiding.  The  subjects  for  discussion  were;  prothetic 
apparatus,  mechanical  adjuvants  to  labor,  indemnities,  reserve  em- 
ployments, the  relation  of  able  bodied  to  disabled,  associations  of 
the  disabled,  the  tubercular  disabled,  etc. 


In  a  paper  read  at  the  annual  meeting  of  the  society  and  subse- 
quently published  in  its  official  organ,  the  Journal  of  the  Arkansas 
Medical  Society,  Lieut.  L.  Humphreys,  Medical  Corps,  U.  S.  Navy, 
gives  a  lively  and  interesting  account  of  his  experiences  in^he  Navy 


No.  1.  NOTES   AND   COMMENTS.  245 

since  his  appointment  four  years  ago,  and  sets  forth  the  advantages 
and  opportunities  of  the  Medical  Corps. 

During  his  period  of  service  the  author  has  been  on  duty  in  the 
naval  hospitals  at  Washington,  D.  C,  and  Norfolk,  Va. ;  has  cruised 
in  the  Atlantic  and  the  Caribbean  Sea,  and  visited  the  Azores, 
Brest,  France,  all  the  principal  places  of  interest  in  the  West  Indies, 
as  well  as  the  Panama  Canal,  Galveston,  Tex.,  and  Savannah,  Ga., 
Charleston,  S.  C,  New  Orleans,  and  Philadelphia.  He  compares 
his  present  duty  at  the  navy  yard,  Washington,  D.  C,  with  its  gun 
foundry  and  10,000  employees,  to  that  of  a  civilian  physician  work- 
ing for  an  industrial  corporation,  and  estimates  the  patients  seen 
in  a  day  at  100. 

With  his  fondness  for  travel,  his  keen  sense  of  humor,  and  his 
deep  interest  in  professional  work,  Lieut.  Humphreys  appears  to 
have  enjoj'^ed  his  experience  of  Navy  life  and  pictures  it  in  an 
attractive  light.  It  can  not  be  said,  however,  that  his  opportunities 
for  pleasure  or  profit  were  in  any  sense  exceptional.  They  are  fairly 
typical  of  service  conditions,  and  it  may  be  safely  affirmed  that  any 
young  physician  with  similar  tastes  and  a  reasonable  amount  of 
adaptability  would  be  equally  satisfied  with  life  in  the  Nav3^ 

Dr.  Humphreys  summarizes  the  advantages  of  the  Navy  for 
medical  men  as  follows:  Opportunity  for  extensive  travel,  a  broad 
knowledge  of  the  field  of  medicine  through  contact  with  leading 
members  of  the  profession,  etc.,  regular  promotion,  a  definite  and 
assured  income,  retirement  at  64  years  of  age  with  the  certainty  of 
an  old  age  free  from  financial  anxieties. 


On  and  after  October  1,  1920,  by  the  recently  amended  Sanitary 
Code  of  New  York  City,  it  will  be  unlawful  there  to  sell  or  possess 
for  the  purpose  of  sale  any  inaccurate  clinical  thermometer.  The 
maximum  permissible  error  is  0.2  F.,  and  a  thermometer  is  further 
deemed  inaccurate  if  the  mercury  column  by  its  own  weight  or  for 
any  reason  other  than  through  the  application  of  force  retreats  in 
the  tube  at  any  point  in  the  scale ;  if  there  are  not  distinctly  marked 
gradations  from  96°  to  106° ;  if  the  maker's  name  or  duly  registered 
trade-mark  is  not  legibly  engraved  on  the  instrument. 


There  have  been  complaints  recently  about  the  quality  of  the 
gauze  on  adhesive  plaster  furnished  by  the  supply  depots.  It  is  im- 
portant that  hospital  corpsmen  be  taught  the  proper  method  of  han- 
dling adhesive  plaster.  When  a  strip  is  wanted  the  sheet  may  be 
nicked  with  scissors  and  then  the  desired  amount  is  torn,  roughly 
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torn.  oS.  This  makes  it  easy  to  detach  the  gauze.  When  phister  is 
cut  all  the  way  it  is  often  impossible  to  grasp  the  gauze  as  there  is 
no  free  edge. 


R.  Angus  iSmith,  writing  to  Florence  Nightingale,  July  7.  1859.. 
said:  "It  seems  to  me  that  the  greatest  want  among  nurses  is  de- 
votion. I  use  the  word  in  a  very  wide  sense,  meaning  that  state  of 
mind  in  which  the  current  of  desire  is  flowing  toward  one  high  end. 
This  does  not  presuppose  knowledge,  but  it  very  soon  attains  it.*' 

It  was  in  the  search  for  the  secret  of  this  devotion  or  rather  for 
practical  means  of  inspiring,  developing,  and  regulating  it  that 
Florence  Nightingale  devoted  so  much  time  to  the  school  and  or- 
phanage conducted  by  the  ladies  of  the  Sacred  Heart  on  the  Trinita 
dei  Monti,  Rome,  during  her  visit  to  the  city  in  the  winter  of  1847-48. 
Though  thoroughly  under  "the  obsession  of  Rome,  which  sooner  or 
later  comes  upon. every  intelligent  visitor  to  the  Eternal  City,"  fas- 
cinated by  its  art  and  architecture,  deei^ly  aroused  by  the  critical 
political  vicissitudes  of  the  period.  Miss  Nightingale's  most  vital  con- 
cern was  with  these  philanthropic  endeavors  which  took  her  later 
to  the  Crimea  and  made  her  name  immortal.  She  studied  the  organi- 
zation, rules,  and  methods  of  the  large  school,  and  for  10  days  went 
into  retreat  in  the  convent.  Her  admiration  and  affection  for  the 
mother  superior.  Mother  St.  Colomba.  was  warm  and  deej). 


We  regret  not  being  able  to  recall  the  source  from  which  the  fol- 
lowing recipe  was  culled,  but  can  guarantee  the  cookies  made  by  this 
recipe  to  be  laxative  in  their  action  and  delicious  enough  to  serve  at 
a  ladies'  tea : 


Bran,  (i  cups  (plain,  from  feed  store). 

Wliit(>  flour,  3i  cups. 

(Iraliani  flour,  1  cup. 

Sugar,  2  cups. 

I..ard,  2  cups. 

Milk,  2  cups. 

Finely  chopped  figs,  i  cup. 

Karo  .sirup,  1  cup. 


Bilking  powder,  6  teaspoons. 

Cinnamon,  2  teaspoons. 

Allspice,  i  teaspoon. 

Salt,  i  teaspoon. 

Giuger,  2  teaspoons. 

^lix  well ;  drop  in  pan ;  shape  with 
spoon,  and  put  in  oven,  .\bove  quan- 
tities will  make  125  cookies. 


The  Bureau  of  Census,  Department  of  Commerce,  has  jniblished 
a  bulletin  concerning  American  Samoa  from  which  the  following 
data  are  culled: 

The  group  of  South  Pacific  islands,  known  as  American  Samoa, 
lie  in  latitude  14°  11'  to  14°  23'  south  and  in  longitude  100"  20'  to 
170°  52'  west  of  (Treenwich.     A  clearer  idea  of  their  location  may 
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be  gained  from  the  statement  that  the  distance  from  Tutiiihi,  the 
largest  island  of  the  American  Samoas,  to  San  Francisco  is  4,160 
nautical  miles;  to  Honolulu,  2,263  nautical  miles;  and  to  Sydney, 
Australia,  2,354  nautical  miles. 

American  Samoa  includes  six  islands,  namely,  Rose,  Manua, 
Olosega,  Ofu,  Tutuila,  and  Aunuu.  Eose  Island  is  an  uninhabited 
coral  atoll.  The  islands  of  Manua,  Olosega,  and  Ofu  are  generally 
known  as  the  Manua  Islands,  and  the  term  "  Tutuila,"  as  commonly 
used,  includes,  in  addition  to  the  island  of  that  name,  the  small  island 
of  Aunuu. 

Tutuila,  a  densely  wooded  and  fertile  island,  is  the  largest  and 
most  important  of  the  American  Samoas.  It  is  18  miles  long,  and 
its  greatest  Avidth  is  about  6  miles.  Its  exact  area  is  unknown,  the 
estimates  varying  from  40.2  square  miles  to  77  square  miles.  A 
mountain  ridge  extends  nearly  the  entire  length  of  the  island.  In 
the  southw^estern  part  there  is  a  broad  plain  on  which  several  villages 
are  located. 

Pago  Pago  Bay,  regarded  by  mariners  as  one  of  the  finest  harbors 
in  the  South  Seas,  enters  the  south  central  part  of  the  Island  of 
Tutuila.  Encircling  the  bay  are  high  mountains  which  protect 
vessels  anchored  in  the  harbor  from  the  severest  storms.  The  United 
States  Naval  Station  and_  the  governor's  residence,  as  well  as  the 
villages  of  Pago  Pago,  Fagatogo,  Utulei,  Fagaalu,  Lepua,  and  Auua, 
are  situated  on  this  bay.  The  harbor  may  be  safely  navigated  by 
vessels  of  the  largest  type. 

Manua,  or  Tau  Island,  is  located  60  miles  east  of  Tutuila  and  has 
an  estimated  area  of  14  square  miles.  The  island  is  very  mountain- 
ous, the  center  having  an  elevation  of  about  2,500  feet.  Tau,  the 
largest  village  on  Manua  Island,  is  located  on  the  west  coast,  but 
has  no  harbor.  Faleasao  Ba}^,  on  the  extreme  northwest  coast, 
affords  an  excellent  anchorage  for  vessels  during  the  southeast  trade 
winds. 

'J'he  island  of  Olosega  lies  3^  miles  northwest  of  Manua.  It  is 
separated  from  the  island  of  Ofu  by  a  narrow  and  shallow  passage. 
Both  of  these  islands  are  mountainous,  and  their  combined  area  is 
about  2  squai'e  miles. 

r>uring  tlie  summer  months,  December  to  February,  the  tempera- 
ture is  highest,  and  during  the  winter  months,  June  to  August,  it  is 
coolest.  The  highest  temperature  is  about  88°  and  the  lowest  about 
70°.  Hurricanes  occasionally  visit  these  islands.  The  rainy  season 
extends  from  December  to  March,  the  greatest  average  rainfall 
occurring  in  February  and  the  least  in  July. 

The  United  States  (lovernment  took  formal  possession  of  Amer- 
ican Samoa  February  19,  1900.  On  that  date  the  President  signed 
an  Executive  order  placing  these  islands  under  the  control  of  the 
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Navy  Department.  The  Secretary  of  the  Navy  appoints  the  com- 
mandant of  the  naval  station  at  Pago  Pago,  and  the  commandant 
also  serves  as  governor  of  American  Samoa.  Beginning  with  1905, 
the  commandant  has  held  a  commission  as  governor,  conferred  upon 
him  by  the  President,  following  his  nomination  by  the  Secretary  of 
the  Navy,  and  his  civil  powers  are  derived  therefrom.  A  secretary 
of  native  affairs,  acting  under  the  direction  of  the  governor,  has 
jurisdiction  over  native  affairs.  The  chief  customs  officer  and  other 
important  civil  officials  are  appointed  by  the  governor  from  the 
naval  station  personnel. 

Population  by  districts:  1900  to  1920. 

Po|iiilatioii. 


Year. 


Total. 


1920 8,  056 

1916 7,  550 

1912 7,251 

1908 6,  780 

1903 5,  888 

1901 5,  563 

1900 5,  679 


Tutuila. 


Total. 


6,185 
5,  885 
5.  454 
4,925 
4,193 
3,960 
3,  923 


Eastern 
district. 


3,777 

(') 

3,186 
3.018 
2,441 
2.34» 
2,221 


Western 
district. 


2.408 

(') 

2,268 
1.907 
1,752 
1.618 
1.702 


Manua 
district. 


1,871 
1,665 
1,797 
1,855 
1,695 
1,603 
1,756 


1  Population  not  separately  reported. 

In  the  population  of  American  Samoa  in  1920  there  were  4,139 
males  and  3,917  females,  a  ratio  of  105.7  males  to  100  females,  which 
is  about  the  same  as  the  sex  ratio  shown  for  the  total  population  of 
the  United  States  in  1910,  106  to  100,  but  is  larger  than  the  cor- 
responding ratio  for  the  native  white  population  of  the  United 
States,  102.7  to  100. 

Number  and'percentage  of  children  attending  school:  1920. 


Age  porlnd. 


5  to  20  years  of  age 

5  to  9  years  of  ace 

10  to  14  years  of  as:e.. 
15  to  20  years  of  age. . 


Both  sexes. 


2,911 


1,102 

773 

1,036 


Attending 
school. 


2,034   69.9 


742 
693 
599 


67.3 
89.7 
57.8 


Males. 


Attending 
school. 


VemalPv^ 


1,5101,104   73.11,401     930 


Attending 
school. 


557i  3861  69. 3  5451  356 
410  374i  91.2  363  319 
543!    344  63. 4|    493     255 


66.4 


65.3 
87.9 
51.7 
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There  was  a  time  in  the  historj^  of  the  Navy  when  the  death  of 
an  officer  meant  passing  around  the  hat  on  behalf  of  his  widow  and 
children.  Because  of  the  feeling  that  a  deceased  officer's  family 
should  not  be  the  object  of  the  charity  of  shipmates  and  friends  the 
Navy  Mutual  Aid  Association  came  into  being  in  1879.  It  lias  paid 
out  during  its  41  years  of  existence  the  sum  of  $2,379,000  to  bene- 
ficiaries. 

There  are  several  reasons  why  insurance  in  this  association  should 
commend  itself  to  members  of  the  service,  the  i^rincipal  ones  being 
that  it  is  safe  and  cheap.  It  is  cheap  insurance  because  all  the  money 
paid  into  the  treasury  goes  to  beneficiaries.  The  directors  are  offi- 
cers of  the  Navyon  the  active  and  retired  list  and  serve  gratis.  One 
clerk  is  employed  and  there  is  a  small'outlay  for  stationery,  print- 
ing, and  postage.  Other  than  this  there  are  no  expenses — no  commis- 
sions to  agents,  no  rental,  no  advertising,  no  fees  to  medical  ex- 
aminers,^ no  fat  salaries  to  president,  directors,  and  other  officials. 

A  good  many  persons  when  invited  to  join  the  Navy  Mutual  Aid 
Association  state  that  they  object  to  having  to  pay  more  and  more 
as  they  get  older.  This  plan,  however,  is  a  perfectly  rational  and 
equable  one.  The  payments  are  based  on  actual  expectation  of  life 
at  any  given  age.  The  risk  to  the  association  on  a  given  life  is 
greater  at  40  or  50  than  it  is  at  25 ;  hence  the  larger  premium.  The 
ordinary  life  insurance  companies  estimate  the  total  amount  which 
a  man  must  contribute  in  order  to  compensate  them  for  paying  out 
the  face  value  of  the  policy  and  divide  that  by  the  number  of  years 
he  may  be  expected  to  live  (adding  of  course  for  huge  running  ex- 
j:)enses,  etc.)  to  determine  the  fixed  annual  rate.  In  the  next  place 
promotion  brings  increase  of  pay  with  age,  which,  with  the  assurance 
of  retired  pay,  makes  it  possible  for  those  insuring  in  the  association 
to  be  confident  that  they  can  keep  up  their  payments. 

It  used  to  be  said  by  critics  that  in  the  event  of  war  the  associa- 
tion would  go  to  pieces.  A  great  war  is  behind  us  and  the  finances 
of  the  association  are  in  better  condition  than  ever. 

There  is  no  delay  in  paying  beneficiaries.  As  soon  as  the  Bureau 
of  Navigation  notifies  the  association  that  one  of  its  insured  is  dead 
the  treasurer  is  ready  to  remit  to  the  beneficiary,  and  will  on  request 
send  up  to  $1,000  by  telegraph.  This  has  often  been  a  matter  of 
huge  convenience  to  the  family  gf  a  deceased  member. 

Finally,  the  association  engages  to  act  as  agent  in  presenting  pen- 
sion claims,  securing  payment  from  the  War  Risk  Bureau,  etc..  pro- 
vided the  necessary  affidavits  are  on  file.  As  soon  as  one  becomes  a 
member  of  the  association  he  should  ascertain  what  papers  are  re- 

'  It  has  long  been  the  excellent  custom  of  the  service  for  medical  officers,  even  though 
they  do  not  belong  to  the  Navy  Mutual  Aid  Association,  to  make  the  necessary  examina- 
tions free  of  charge  in  the  case  of  brother  officers. 
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quired  and  procure  and  file  them,  as  it  may  be  a  matter  of  some 
difficulty  for  his  widow  or  children  to  obtain  them  10  or  30  years 
later. 

Admiral  J,  Cowie,  Supply  Corps,  U.  S.  Navy,  who  was  so  suc- 
cessful in  conducting  the  Liberty  loan  campaign  in  the  Navy  and 
who  has  done  so  much  to  help  secure  increases  of  service  pay,  is  now 
the  secretary  and  treasurer  of  the  association.  He  is  making  stren- 
uous efforts  to  increase  the  membership  so  as  to  bring  the  benefit 
from  $4,317.30  up  to  $5,000,  at  the  same  time  reducing  the  cost  of 
each  death  assessment.  On  January  17,  1920,  the  death  benefit  was 
$4,118 ;  on  September  4,  1920,  it  was'$4,317.30.  During  the  year  1920 
the  membership  of  the  association  increased  by  167.    » 

The  assessments  for  the  paSt  17  years  have  averaged  24  annually. 
At  the  age  of  25  the  insured  pays  $1.42  for  each  assessment;  at  30 
he  pays  $1.64;  at  40  he  pays  $2.26;  at  45,  $2.71;  at  50,  $3.30;  at  55, 
$4.18;  at  62,  $6.05.  Assessments  are  paid  quarterly  on  receipt  of 
notification.  The  entrance  fee  is  $5  (the  smallest  amount  other  com- 
panies pay  their  medical  examiners),  which  goes  to  the  general  fund. 

If  you  want  life  insurance  as  a  business  investment  do  not  consider 
the  Navy  Mutual  Aid.  If  you  want  the  maximum  protection  for 
your  family  at  minimum  cost  join  tlie  association.  If  already  a 
member  secure  another  member,  reducing  your  premiums  and  in- 
creasing the  benefit.  For  full  information  address  Navy  Mutual  Aid 
Association,  lioom  1054,  Navy  Department,  Washington,  D.  C. 
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Publishers  submitting  books  for  review  are  requested  to  address  them  as 
follows : 

The  Editor, 

U.  S.  Naval  Medical  Bulletin, 

Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C. 
(For  review.) 
Books  received  for  review  will  be  returned  in  the  absence  of  directions  to 
the  contrary. 

Diagnosis  and  Treatment  of  Brain  Injuries  With  and  Without  Fracture 
OF  THE  Skuix,  by  William  Sharpe,  M.  D.,  professor  of  neurologic  surgery, 
Neic  York  Polyclinic  Medical  School  and  Hospital,  etc.  J.  B.  Lippincott  Co., 
Philadelphia,  Pa.,  1920. 

A  remarkable  book  written  in  attractive,  easy  style  and  showing 
a  perfect  mastery  of  the  subject.  Particularly  striking  is  the 
handling  of  chronic  brain  injuries.  The  numerous  and  well  selected 
clinical  cases  described  add  to  the  value  of  the  volume,  which  abounds 
in  excellent  illustrations. 

The  Principles  and  Practice  of  Medicine,  by  the  late  Sir  William  Osier,  Baii., 
M.  D.,  F.  R.  S.,  and  Thomas  McCrae,  M.  D.,  P.  R.  C.  P.,  professor  of  medicine, 
■Jefferson  Medical  College.  Ninth  edition.  D.  Appleton  &  Co.,  New  York, 
1920. 

Osier's  Practice  was  never  very  satisfactory  to  the  class  of  stu- 
dents and  practitioners  who  resort  to  a  textbook  for  specific  details 
of  treatment  and  for  prescriptions  which  will  cure,  and  in  this  re- 
spect the  new  edition  revised  and  brought  up  to  date  by  Dr.  McCrae 
will  be  as  unsatisfactory  as  ever.  On  the  other  hand,  those  to  whom 
the  marvelous  diction — graphic,  concise,  simple,  but  elegant ;  the  apt 
illustrations  and  quotations;  the  broad  philosophic  viewpoint  made 
a  strong  aj^peal  will  rejoice  at  the  appearance  of  this  volume,  which, 
while  preserving  undisturbed  the  charm  and  truth  set  forth  by  a 
magic  hand  that  death  has  put  to  rest  forever,  has  been  brought  up 
to  date  in  all  really  essential  features.  Perhaps  the  reviser  has  been 
overconscientious  and  imitated  the  conciseness  of  the  original  author 
too  closely.  One  turns  to  influenza  expecting  considerable  enlarge- 
ment of  the  presentation  and  is  surprised  to  find  the  Pfeiffer  bacillus 
still  holding  its  own,  while  the  bacillus  hemolyticus  is  not  mentioned. 
But  it  may  be  too  early  to  decide  positively  what  the  recent  pan- 
demic has  taught.  Pellagra,  beriberi,  and  scurvy  are  classed  as  food- 
deficiency  diseases.    The  liistory  of  syphilis  is  given  as  of  old,  with- 
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out  reference  to  the  recent  investigations  of  Sudhof.  The  Wasser- 
mann  reaction  might  with  propriety  have  received  more  liberal  treat- 
ment. Salicylate  of  mercury  is  still  preferred,  for  some  unknown  rea- 
son, to  the  solul)le  salts  for  intramuscular  injections.  Encephalitis 
lethargica,  acidosis,  trench  fever,  are  among  the  subjects  discussed 
for  the  first  time.  The  description  of  yellow  fever  contains  no  allu- 
sion to  the  recent  work  of  Noguchi.  The  etiology  and  treatment  of 
locomotor  ataxia  is  slightly  modified  and  elaborated.  There  is  some 
rearrangement  in  the  classification  of  nervous  diseases.  The  index 
has  been  reduced  by  50  pages,  so  that  in  conjunction  with  thinner 
paper  the  number  of  pages  and  total  bulk  of  the  volume  is  consider- 
ably reduced. 

The  work  of  reediting  has  been  done  reverently,  lovingly.  The 
Osier  spirit,  rational,  conservative,  free  from  dogmatism,  remains, 
and  the  book  is  perpetuated  as  the  great  classic  guide  in  the  English 
language  to  the  i^rinciples,  not  the  minutiae,  of  practice. 

The  Duodenal  Tube  and  Its  Possibilities,  by  Maa>  Einhorn,  M.  D.,  professor 
of  medicine,  New  York  Postgraduate  School.  W.  B.  Saunders  Co..  Phila- 
delphia, Pa.,  1920. 

An  illustrated  monograph  setting  forth  the  uses  and  management 
of  the  duodenal  tube  devised  b}-  the  author  for  the  diagnosis  and 
treatment  of  diseases  of  the  digestive  organs.  The  opening  chapter 
outlines  the  history  of  modern  effort  to  introduce  a  technique  of  pre- 
cision in  this  field.  Even  the  general  medical  reader,  if  he  is  aware 
of  the  marvelous  manual  dexterity,  the  ingenuity,  the  perseverance 
of  Dr.  Einhorn,  can  not  fail  to  be  interested  in  this  little  volume, 
which  summarizes,  with  frank  recognition  of  the  limitations  and 
difficulties  of  the  subject,  the  author's  labors  during  a  long  period 
of  years. 

Epidemic  Encephalitis,  by  Frederick  Tilney,  M.  D.,  Ph.  D.,  professor  of  neiirol 
OffV,  Columbia  University,  and  Hubert  8.  Howe,  A.  M.,  M.  D.,  instructor  i)i 
neurology,  Columbia   University.     Paul  B.  Hoeber,  New  York,  N.  Y.,  1920. 

After  a  summary  of  the  leading  characteristics  of  the  disease,  the 
eight  types  into  which  the  authors  divide  its  manifestations  are  illus- 
trated by  appropriate  and  elaborate  discussion  of  clinical  cases. 
Chapters  IX  to  XIII  analyze  the  symptoms  and  course  of  encepha- 
litis, the  prognosis,  diagnosis,  and  treatment.  The  authors  regard 
encephalitis  as  an  infectious  and  probably  communicable  disease. 
Part  II  is  devoted  to  a  discussion  of  selected  cases.  The  book  is 
profusely  illustrated  to  show  pathological  findings,  temperature 
curves,  typical  attitudes,  and  facies.  A  distinct  defect  is  the  absence 
of  an  index. 
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Modern  Dentistry,  by  Joseph  Head,  M.  D.,  D.  D.  S.,  dentist  to  the  Jefferson 
Hospital,  Philadelphia,  Pa.  Second  edition.  W.  B.  Saunders  Co.,  Philadel- 
phia, Pa.,  1920. 

An  interesting,  simply  written  book  giving  the  results  of  many 
years  of  careful  research  and  experiment,  and  calculated  to  be  of 
real  help  to  the  dental  surgeon.  It  is  richly  illustrated  and  contains 
a  valuable  series  of  tables  showing  the  results  of  experiments  with 
various  types  of  cement. 

The  Principles  and  Practice  of  Dermatology,  by  William  Allen  Pusey, 
A.  M.,  M.  D.,  professor  of  dermatology.  University  of  Illinois  {emeritus). 
Third  edition.    D.  Appleton  &  Co.,  New  York,  1917. 

An  ideal  book  for  the  general  practitioner  who  must  frequently 
treat  the  commoner  skin  diseases,  and  should  always  be  in  a  posi- 
tion to  refer  to  higher  authority  cases  of  the  rarer  or  more  serious 
types.  Dr.  Pusey  writes  good  English,  a  not  too  frequent  char- 
acteristic of  American  medical  works,  and  has  shown  excellent 
judgment  in  apportioning  space  to  various  subdivisions — treatment, 
diagnosis,  etc. — under  each  topic.  Xearly  200  pages  are  devoted  to 
syi^hilis.  We  deprecate  the  positive  statements  under  "history"  of 
syphilis,  but  differences  of  opinion  in  this  regard  do  not  affect  the 
merit  of  the  book  as  a  whole.  The  illustrations,  largely  from  the 
author's  collection,  are  very  good. 

George  Miller  Sternberg,  a  Biography,  by  Martha  L.  Sternberg.     American 

Medical  Association.  Chicago,  1920. 

A  very  well  written  account  of  the  life  of  G.  M.  Sternberg,  who 
was  Surgeon  General,  U.  S.  Army,  from  1893  to  1902.  Dr.  Sternberg 
while  at  the  head  of  the  Medical  Department  worked  with  zeal  to 
improve  the  medical  service  of  the  United  States  Army.  He  founded 
the  Army  Medical  School,  the  Dental  Corps  and  Nurse  Corps,  the 
tuberculosis  sanitarium  at  Fort  Bayard,  N.  Mex.,  and  other  Army 
hospitals.  He  was  an  earnest  student  of  bacteriology  and  by  his 
example  and  authority  gave  a  great  stimulus  to  researches  in  this 
field  in  our  country.  Dr.  Sternberg  had  a  severe  attack  of  yellow 
fever  in  1875,  but  his  intere.st  in  this  disease  antedated  his  own 
personal  experience  of  it  and  continued  throughout  life.  In  May, 
1900,  he  designated  the  members  of  the  Yellow  Fever  Board,  whose 
labors  resulted  in  the  epoch-making  determination  of  the  etiological 
factors  of  the  disease,  or  so  much  of  them  as  permit  instituting 
rational  measures  for  its  systematic  prevention.  Sternberg  was  a 
methodical,  painstaking,  conscientious  worker,  and  he  continued  to 
labor  for  the  good  of  the  country  after  retirement  from  public  office. 
He  received  many  merited  honors  both  at  home  and  abroad,  among 
them  the  presidency  of  the  American  Medical  Association. 
1790S— 20 18 
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Physiology  and  biochemistky  in  modern  medicine,  by  J.  J.  R.  Maclcod.  M.  B. 
professor  of  physiology,  University  of  Toronto,  R.  G.  Pearce,  A.  C.  Redfield, 
N.  B.  Taylor,  arid  others.  Third  edition.  C.  V.  Mosby  Co.,  St.  Louis.  Mo., 
1920. 

A  brief  review  of  the  first  edition  of  this  work  appeared  in  these 
columns  at  the  proper  time.  It  was  written  by  a  chemist  and  physi- 
ologist and  was  extremely  conservative.  We  hold  thsjt  the  demand 
for  a  yearly  reissue  of  a  work  of  this  type  which  retails  at  $10  a 
volume  is  very  fair  evidence  that  its  merits  are  recognized  by  the 
reading  portion  of  the  medical  profession.  For  this,  the  third 
edition,  much  of  the  material  has  been  recast  and  several  topics  are 
covered  for  the  first  time. 

From  an  avowedly  cursory  examination  made  on  the  eve  of  going 
to  press,  the  writer,  who  disclaims  any  qualification  for  delivering 
an  expert  opinion,  unhesitatingly  recommends  the  work  to  all  those 
who,  like  himself,  find  the  vocabulary  of  medicine  constantly  in- 
creased by  terms  not  wholly  intelligible  because  of  the  constant 
advances  in  chemistry  and  physiology  and  who  can  not  get  a  clear 
comprehension  of  them  from  desultory  reading  in  the  current  litera- 
ture. For  all  those  who  became  actively  engaged  in  the  strictly 
practical  exercise  of  medicine  before  electrocardiogram,  acidosis, 
hydrogen-ion  concentration,  the  endocrine  organs,  etc.,  had  entered 
into  every-day  parlance,  the  book  seems  a  treasure  house  of  informa- 
tion. 

It  is  far  from  a  discredit  to  the  work  in  question  that  in  many 
of  the  discussions  a  final  pronunciamento  is  lacking.  The  writers 
have  been  positive  only  where  exhaustive  experiment  justified  asser- 
tion; they  have  written  with  reserve  and  brevity  on  subjects  tliat 
remain  to  be  fully  exploited. 

In  clearness  of  diction,  despite  the  intricacies  of  the  subject,  and 
in  such  material  features  as  illustrations,  paper,  type,  etc.,  the  book 
reflects  credit  on  authors  and  publisher  alike. 

Sanity  in  sex,  by  William  J.  Fielding.     Dodd,  Mead  &  Co.,  New  York.  1920. 

An  interesting  volume  written  with  the  frankness  and  intransi- 
geant  spirit  which  characterizes  modern  discussion  of  sex  topics,  for 
this  is  one  of  the  fields  in  which  apparently  people  must  occupy 
extreme  ground.  The  author's  frankness  is  most  conspicuous  in  the 
chapter  on  "  Conjugal  happiness,"  the  best  in  the  book.  Other 
chapters  of  unquestionable  merit  are  "  Sex  education,"  "  Sex  igno- 
rance," and  "  Instruction  in  the  public  schools." 

The  introduction  and  the  chapter  styled  "  Fig-leaf  morality " 
discuss  the  past  and  present  attitude  of  public  sentiment  toward  sex- 
ual matters.  Here,  as  throughout  the  book,  there  is  unreserved  con- 
demnation of  everything  that  has  gone  before.    The  survey  of  Gov- 
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ernment  effort  for  the  suppression  of  venereal  disease  is  of  stirring 
interest.  Historical  completeness  would  have  justified  some  refer- 
ence to  the  continuous,  systematic  work  of  the  Xavy  for  17  years  past, 
but  Mr.  Fielding  is  modern  to  a  degree.  He  thoroughly  discredits 
poor  Malthus  because  "  as  a  clergyman  "  he  was  not  likely  to  have 
''  a  very  thorough  understanding  of  sex  psychology  or  the  reproduc- 
tive instinct."  We  can  not  speak  as  to  the  psychology,  but  even  be- 
fore Anthony  Trollope  described  the  Eev.  Quiverful,  churchmen 
gave  every  evidence  that  they  were  not  lacking  in  the  sex  instinct. 
Malthus  recommended  "  ascetic  self-restraint "  for  birth  control,  but 
this,  while  preached  in  our  antivice  crusades  for  the  unmarried,  is 
scorned  by  the  new  propaganda,  which  sees  no  call  for  restraint  in 
those  legally  joined  together. 

The  whole  handling  of  the  subject  of  birth  control  and  the  "new 
morality  "  is  characterized  by  special  pleading,  scorn  of  other  peo- 
ple's views,  and  a  dogmatism  which  savors  of  the  medieval  inquisitor. 
The  book  is  dedicated  to  boys  and  girls  and  the  young  men  and 
women  of  the  rising  generation,  but  we  should  consider  it  a  pernicious 
one  to  place  in  the  hands  of  the  immature  who  rarely  have  the  fac- 
ultj'^  of  detecting  defects  in  a  line  of  reasoning  but  swallow  whole, 
what  they  read  in  print.  To  qualify  those  who  agree  with  us  as 
competent  judges  and  those  who  differ  as  lacking  in  intelligence; 
to  set  forth  large  claims  and  lightly  assume  that  they  are  proved; 
to  give  incomplete  and  inconclusive  statistics  interpreted  to  suit  the 
argument ;' to  make  sweeping  assertions  does  not  comport  with  the 
scientific  attitude  claimed  by  the  writer.  In  quoting  a  contemporary 
clergyman  to  the  effect  that  "birth  control  is  the  only  means  of 
preventing  the  alarming  increase  of  pauperism,  sickness,  crime,  and 
immorality,"'  Mr.  Fielding  apparently  indorses  this  remarkable  state- 
ment. The  hope  of  a  universal  remedy  for  all  the  ills  of  society 
seems  as  unscientific  as  a  belief  in  a  panacea  for  ph3'sical  ailments, 
but  such  hopes  are  at  least  sustaining  to  those  who  harbor  them. 

"Unrestrained  human  breeding  can  not  go  on  indefinitely."  The 
young  reader  is  not  likely  to  challenge  this  positive  statement  of 
opinion  rather  than  fact  nor  to  ask  himself  if  it  is  not  equally  or 
more  true  that  birth  control  can  not  go  on  indefinitely.  As  medical 
men  we  bow  to  the  complimentary  assertion  that  "  pestilence  which 
in  more  primitive  times  used  to  sweep  off  whole  sections  of  popula 
tion  has  been  conquered  by  science,"  but  blush  to  recall  the  futility 
of  our  efforts  to  check  the  recent  pandemic  of  influenza  which  re- 
lieved the  world  of  an  inconsiderable  trifle  of  6,000,000  inhabitants. 
In  1918,  for  the  registration  of  the  United  States,  there  were  re- 
ported 477,467  deaths  from  influenza  and  pneumonia,  380,996  of 
them  occurring  in  four  months.  This  may  not  be  a  pestilence,  as 
Fielding  understands  the  term,  despite  its  decimating  effects,  so  we 
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ort'er  tuberculosis,  infantile  paralysis,  bubonic  plague,  typhus,  and 
cholera  as  examples  of  yet  unconquered  enemies  of  the  race. 

Mr.  Fielding  also  opines  that  wars  will  cease  (the  wish  being 
father  to  the  thouglit),  and  that  if  they  cease  we  must  provide  our- 
selves with  some  (»ther  way  of  keeping  down  the  population.  As 
■  there  has  not  been  a  really  great  war  since  as  far  back  as  1918,  the 
necessity  for  haste  in  devising  a  birth-rate  reducer  is  manifest. 

But  opinions  and  beliefs,  ho\Yever  sincere,  are  not  scientific  demon- 
strations. Holland  is  cited  as  the  best  illustration  of  the  blessings 
of  birth  control,  and  we  are  informed  that  since  1881  the  death  rate 
and  infantile  mortality  rate  have  become  the  lowest  in  Europe, 
( hunks  to  the  "new  morality,"  the  authors  synonym  for  birth  con- 
trol. This  is  the  post  hoc  ergo  propter  hoc  variety  of  argument. 
That  the  fall  in  death  and  mortality  rates  is  due  to  birth  control 
can  not  be  accepted  on  the  mere  statement  of  a  Fielding  or  even  a 
Sanger.  Eighteen  years  is  a  very  short  period  for  the  observation 
and  deduction  of  anything  connected  with  biology  and  physical 
development.  We  are  told  that  in  this  period  there  has  been  100 
per  cent  increase  in  the  nimiber  of  men  averaging  5  feet  7  inches 
height  and  a  decrease  of  GG  per  cent  in  those  under  5  feet  2|  inches. 
This  is  certainly  a  startlingly  rapid  consequence  of  birth  control — 
so  rapid,  in  fact,  that  we  wonder  how  the  scientific  spirit  and  "  intel- 
ligent understanding"  of  tlie  neomaltliusians  can  accept  it.  It  sug- 
gests the  old  but  sound  nursery  axiom,  "  too  good  to  be  true." 

As  a  general  proposition  it  may  be  safely  affirmed  that  in  the  vast 
nuijority  of  cases  the  dilUculty  of  an  undertaking  is  in  some  degree 
proportionate  to  the  importance  and  value  of  its  results;  that  the 
things  too  easily  accomplished  are  not  going  to  be  rewarded  by 
vast  benefits.  If,  as  intimated,  the  distribution  of  a  penny  pamphlet 
describing  contraceptive  measures  is  going  to  cure  poverty  and  dis- 
tress, then  one  of  the  incidental  benefits  of  birth  control  will  be  the 
reduction  of  the  high  cost  of  living  by  giving  an  enormous  increase 
to  the  purchasing  power  of  money.  What  we  would  like  Mr.  Field- 
ing to  tell  us  is  not  that  "tranquillity"*  and  "comfort"  will  be 
secured  to  tlie  parents  of  fewer  children  (which  we  are  inclined  to 
concetie).  but  how  birth  control  will  affect  character.  We  would  like 
to  know  whether  traiKiuillity  and  ease  make  for  develojimcnt; 
whether  the  bearing  of  burdens,  the  toil  and  self-sacrifice  endured 
for  the  sake  of  one's  children  is  a  good  thing;  whether  ambition, 
work,  and  (•nteri)rise  are  fostered  by  the  necessity  of  providing  for 
these  children;  and,  if  so,  what  great  motive  force  he  proposes  to 
substitute  for  them? 

Nature,  so  often  invoked  by  the  followers  of  the  new  morality, 
cares  little  for  the  individual  and  everything  for  the  race.  In  the 
proposition  which  Mr.  Fielding  sets  out  to  pro\\i  there  is  a  curious 
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juxtaposition  of  the  words  "  indiA'idual  "  and  "social."  We  will  not 
be  so  lacking  in  liberality  as  to  declare  him  guilty  of  confounding 
individual  and  social  advantages,  but  Ave  confess  to  the  conviction 
that  a  large  proportion  of  those  practicing  birth  control  are  thinking 
only  of  their  own  individual  interests.  One  of  the  great  bulwarks 
of  the  new  morality  is  the  delightful  fact  that  persons  may  boldly 
and  unblushingly  do  things  for  selfish  purposes  under  the  guise  of 
public  service.  Viewed  from  the  standpoint  of  society  at  large,  we 
consider  the  public  interests  very  seriously  prejudiced  by  the  reduc- 
tion of  the  birth  rate  among  the  well-to-do.  The  benighted  re- 
viewer feels  that  if  birth  control  could  lead  to  an  increase  in  the 
progeny  of  the  well-to-do  while  restricting  the  philoprogenitiveness 
of  the  needy  it  would  have  at  least  a  strong  title  to  consideration, 
but  so  far  it  appears  only  to  have  reduced  the  number  of  children 
who  can  be  brought  up  with  every  advantage  and  be  properly 
launched  in  life.  This  fact  is  rarely  dealt  with  by  the  champions 
of  birth  control,  but  it  should  certainly  receive  their  earnest  atten- 
tion, for  as  long  as  birth  control  reduces  the  number  of  "  well  born, 
well  cared  for,  and  well  educated  children  "  it  seems  an  unsocial 
measure. 

It  is  a  matter  for  serious  consideration  by  those  who  are  interested 
in  the  greatest  good  to  the  greatest  number  whether  the  advantage 
of  checking  propagation  among  the  poor  offsets  the  serious  conse- 
quences of  birth  control  among  the  well-to-do,  and  in  the  class  of 
the  well-to-do  must  be  included,  be  it  understood,  those  who  are  per- 
fectly able  to  feed,  clothe,  and  educate  a  numerous  brood  provided 
they  will  practice  self-denial  and  thrift  and  be  willing  to  endure  even 
privation  and  hardship. 

The  Sciioor,  of  Salerntjm,  Rkoimkn  Sanitatis  Salernitanum,  the  English 
Version,  by  Sir  Jolin  llnrrinfiton ;  History  of  the  School  of  Salerntim,  by 
Frnncis  R.  Packard,  M.  /).;  Note  on  the  Prehistory  of  the  Regimen 
Sanitatis,  by  Fielding  H.  Garrison,  M.  D.    Paul  B.  Hoeber,  New  York,  1920. 

An  attractive  volume  fully  on  a  par  with  otlicr  historical  issues 
from  the  press  of  its  book-loving  publisher.  The  pleasing  jwrtrait 
of  tlic  Elizabetlian  gallant  who  translated  the  Regimen,  other  quaint 
illustrations,  the  paper,  the  binding,  combine  to  give  this  little  work 
all  the  charm  of  a  lioliday  edition.  We  suggest  it  as  an  appropriate 
New  Year's  gift  from  one  physician  to  another. 

Dr.  Packard  tells  the  story  of  the  first  European  medical  school 
in  a  simple,  straightforward  way  and  we  rejoice  to  note  that  he 
follows  De  Renzi,  not  Malgaigne,  regarding  the  reality  of  a  Trotula. 
It  was  the  magic  of  her  name  fastend  to  pill  and  potion  that  gave 
ready  sale  to  the  wares  of  many  a  ])eddler  througliout  tlie  Middle 
Ages.    We  are  still  hoping  that  some  philologist  will  establish  the 


258  BOOK   NOTICES.  Vol.  X7. 

undoubted  identity  of  Trotula,  Madame  Trot,  with  the  Dame  Trot 
of  our  Mother  Goose  melodies. 

Dr.  Gardson  writes  entertainingly  of  Salerno's  part  in  the  com- 
posite Greek  and  Arabic  influence  that  played  on  medicine  in  the 
pre-Eenaissance  period.  He  confirms  De  Renzi's  postulate  that  the 
Civitas  Hippocratica  was  a  lay  institution  and  sets  forth  Sudhoff's 
ideas  regarding  the  original  model  of  the  Regimen. 

Next  comes  a  facsimile  of  Harington's  translation  of  the  first  20 
verses,  then  the  version  itself,  the  Latin  text,  notes  on  the  version, 
which  greatly  enhance  its  interest  for  the  ordinary  reader,  notes  on 
the  text  and  an  index. 

Typographical  errors  are  few.  It  is  only  in  the  interest  of  subse- 
quent editions  that  we  note  those  on  pages  24,  34,  and  50  (2). 

Practicat,  BACTERiorxKJY,  Blood-Wokk  and  Animal  Parasitology,  by  E.  R. 
Stitt,  A.  B.,  Ph.  G.,  Sc.  D.,  LL.  D.,  Rear  Admiral,  Medical  Corps,  U.  S.  Navy, 
commanding  officer  and  head  of  Department  of  Tropical  Medicine,  U.  S. 
Naval  Medical  School,  Washington,  D.  C.  Sixth  edition.  P.  Blaliiston's 
Son  &  Co.,  Philadelphia,  Pa.,  1920. 

Teachers  and  students  alike  will  welcome  a  new  edition  of  this 
popular  work  enriched  by  man}'^  new  illustrations  and  70  additional 
pages  of  text.  The  general  i^resentation  of  the  subject  has  been  made 
more  systematic  by  a  regrouping  of  various  organisms  as  shown  in 
the  handling  of  the  typhoid-colon  group. 

The  discussion  of  blood  flukes  has  been  elaborated.  The  subject 
of  blood  chemistry  has  been  entirely  rewritten.  Other  new  material 
covers  the,  work  of  Noguchi  in  yellow  fever  and  his  discovery  of  the 
Leptospira  icteroides. 

The  alphabetical  index  of  laboratory  procedures  required  for  the 
diagnosis  of  each  individual  disease  is  a  feature  that  will  prove  of 
very  material  help  to  the  practitioner. 
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